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when soap irritates 
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MINIT-RUB. 
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Give prompt relief to aching 

feet with a brisk application o2 
MINIT-RvuB. This modern 
counterirritant provides a 
soothing, mild feeling of warmth, 
relaxes muscles, eases pain. 





BRISTOL-MYERS CO. 
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For Prophylaxis and Treatment of 


FUNGOUS INFECTIONS 
OP THE FEET 


TINEA PEDIS 


(Athlete’s Foot) 


USE 


Desenex: 


OINTMENT AND POWDER ZINCUNDECATE 
SOLUTION OF UNDECYLENIC ACID 


The unique “Undecylenic Acid—Zinc Undecyl- 
enate Team” available in DESENEX gives 
unsurpassed protection against the onset of 
acute Tinea Pedis (Athlete’s Foot). Cures the 
average moderate to severe case in two to three 
weeks. In addition, DESENEX POWDER is 


——-s effectively anti-pruritic, drying and astringent. 


vs Outstandingly 
/ a ANTI-MYCOTIC 
mS ANTI-PRURITIC 

\ Y P 


NOTABLY NON-IRRITATING 


; ans ) PLEASANTLY SCENTED 





Available at all pharmacies. 
Samples and literature sent on request. 


MALTBIE LABORATORIES DIVISION 
‘ WALLACE & TIERNAN INC. 
ad 


25 MAIN ST BELLEVILLE 9. NEW JERSEY,USA 
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Save Time and Money with 


..... PARAGON BLADES 





EXCLUSIVE AMERICAN DISTRIBUTORS OF PARAGON BLADES 
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You'll add up to 30 minutes daily 
to the time you can spend with pa- 
tients, after you start using Para- 
gon Blades. 

Paragon ends time-wasting sharp- 
ening, for you use each blade only 
until it begins to lose its edge, then 
discard it. And you work faster — 
because Paragon shapes are de- 
signed for the specific uses of the 
chiropody profession. 

Paragon Blades are made of the 
finest English Sheffield steel. They 
are keen-edged, long-lasting and 


fashioned by experienced crafts- 
men who know your specific needs. 


MODERATELY PRICED, too! Paragon 
Blades sell for only $1 for box of 6. 
Handles are $1.25 each. Order now 
from your dealer. If he does not have 
them, order direct — giving dealer's 
name. 


WW 





WESTIE Yelver-Ve 
SSN ETRE RRS 


4790 EDGEWOOD AVENUE 
OAKLAND 2, CALIFORNIA 
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100° Genuine Longer-Wearing 
Goodyear Welt Genuine Cordovan 
Construction Sole 

a S 










7 
Specially 
Shaped, Tempered ~ 


Spring Steel Shank< 4 
Thomas Heel 
Arch Extension 
Inner Wedged 
Thomas Heel | 
Quarter 
Ankle Embracer Overlap — 
Heel Fit No ripped 


back seams 


CHILD LIFE “Arch Feature” 
shoes are so constructed with 
‘‘built-in’’ features that certain foot 
deficiencies can be corrected with- 
out need for further wedging. These 
shoes are also excellently suited for 
additional modification, as you may 
prescribe 








I. almost every community from coast-to-coast, you'll find a 





A Supple leather counter molded 
* to embrace and support ankle 


B Broad toe area for full free- 
* dom of action 


C, Ample width at the insole for 
the ball of the foot 


100% Goodyear Welt Con- 
* struction 


CHILD LIFE “Regulars” are shoes 
you can recommend with utmost 
confidence when mothers ask about 
footwear for their children. In out- 
line above, you see the ‘‘specifica- 
tion data’’ of CHILD LIFE lasts. 
These shoes also lend themselves 
well for your prescription work. 











qualified and franchised CHILD LIFE shoe dealer. These men and 
women have been selected for their knowledge of good fitting 
practices, and for their specific interest in children’s footwear. 
You'll find them most co-operative and attentive to your pre- 
scription work. Please write for full information on CHILD LIFE 
shoes — on the market since 1924 — and the names of the 


CHILD LIFE dealers nearest you. 


HERBST Shoe Manufacturing Company 
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REGION THREE 


N.A.C. CHIROPODY SCIENCE CONCLAVE 


Delaware, Maryland, New Jersey and Pennsylvania 


April 12, 13, 14, 15, 1956 


The Ambassador, Atlantic City, N. J. 





With pride and pleasure, the committee presents the 


following authoritative speakers and demonstrators 


comprising the 


PERSONNEL OF THE SCIENTIFIC PROGRAM 


JAMES E. BATES, D.S.C. 
FRANK P. BIGLEY, C.E. 
SAMUEL BREZAK, Pod. D. 
AARON EISENBERG, C.P.A. 


HARRY L. HOFFMAN, Ph.G., D.S.C. 


GILBERT MASTER, D.S.C. 
JONAS C. MORRIS, D.S.C. 
LOUIS M. NEWMAN, D.S.C. 


ROBERT NICKLAS, D.S.C. 

SEWARD P. NYMAN, D.S.C. 

MAX POMERANTZ, M.D. 

JUSTIN L. POWERS, B.S., Ph.D. 

ABE RUBIN, D.S.C. 

EDWARD SCHWARTZENFELD, 
D.S.C. 


CHARLES R. TURCHIN, D.S.C. 





The full roster of lecturers is not complete at this printing. 


Watch for the March issue of this JouRNAL in which will 


appear the complete details of the entire scientific program. 
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REGION THREE 
N.A.C. CHIROPODY SCIENCE CONCLAVE 


Delaware, Maryland, New Jersey and Pennsylvania 
April 12, 13, 14, 15, 1956 
The Ambassador, Atlantic City, N. J. 





Announcing an exciting sequence of sparkling nonpareil 


SOCIAL FEATURES 
Thursday Evening, April 12th—Introducing a delightful 
new novelty feature, “THE CHAMPAGNE INTER- 
LUDE.” Professional dance exhibitions followed by class 
instruction and contest with audience participation. Open 


to all registered guests. 


Friday Evening, April 13th—Famous Annual Region 
Three Open House Party. Music, floor acts, dancing. 
games and prizes. Open to all registered guests. 


Saturday Evening, April 14th—Gala Banquet sponsored by 
the Alumni Association of Ohio College of Chiropody. 
Followed by the Annual Ball. 


Special Social Program for the Ladies. 
Scheduled Alumni Breakfasts and Luncheons. 
The paiatial appointments of the Ambassador and the myriad in- 


comparable recreation and entertainment facilities of Atlantic 
City—"“The Playground of the World”—await your selective 


enjoyment. 





Advance Registration Make Check or Money Order Payable to 
$10.00 Region Three N.A.C. and Mail to 


DR. JOSEPH M. FUNSTON 
205-B North Wilson Ave., Margate, N. J. 
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WE RECOGNIZE CHIROPODISTS=- PODIATRISTS AS FOOT HEALTH AUTHORITIES 





BE octoren 


You think you’ve got the case 
licked...when back comes the pa- 
tient for more treatment! Either 
it’s dormant fungi, springing back 
to life...or overtreatment derma- 
titis, the result of an overpower- 
ing caustic... 


Now turn the case over to 
OCTOFEN Liquid and Powder 
...for definitive results! 


OCTOFEN being truly fungi- 
cidal...not weakly fungistatic... 
is out to kill fungi...not render 


2 POPULAR FORMS 


them somnolent. And kill them 
OCTOFEN does! Not just super- 
ficially — but at sub-layer levels. 
OCTOFEN’s clinically proven 
formula including 8-hydroxyqui- 
noline benzoate does this...pene- 
trating even exudate and debris. 
Highly potent, but low in concen- 
tration, OCTOFEN is gentle, thus 
minimizing the risk of excruciat- 
ing overtreatment dermatitis. For 
heartening results, backed by 
90% effectiveness in clinical tests, 
rely on OCTOFEN. 


with super-potent 8-hydroxyquinoline benzoate! 





OCTOFEN LIQUID — For prolonged treatment. 
Kills T. mentagrophytes in 2-minutes flat in vitro. 
No mess, no grease, no stain. Fast-drying! 


OCTOFEN POWDER — For prophylaxis and be- 
tween liquid applications. Contains silica gel to 
keep feet extra-dry and avoid reinfection. Baby- 


skin-smooth and non-caking. Cools, soothes and 






odors, too! 


McKESSON & ROBBINS, INC. 
Bridgeport 9, Conn. 


relieves tender, irritated feet. Guards against foot 


Dept. JNC 


rat s . oe A Se cs ho ee ee ee eS ee Se me Ge Te ee ey 


Please send free samples of OCTOFEN Liquid and Powder. 


NAME 





McKESSON & ROBBINS 


ADDRESS. 





INCORPORATED 


Bridgeport 9, Conn. CITY. ZONE STATE 
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REGION FIVE 


NATIONAL ASSOCIATION OF CHIROPODISTS 


Illinois, Michigan, Indiana and Wisconsin 





MID-WEST CHIROPODY CONFERENCE 
PRESENTS THREE BIG DAYS 
OF SCIENTIFIC ADVANCES 


Three big days featuring. 
Economics 
Surgery 
Onthopedies 








MORRISON HOTEL CHICAGO. ILLINOIS 
MARCH 16-17-18, 1956 
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REGION FIVE 
NATIONAL ASSOCIATION OF CHIROPODISTS 


Ilinois, Michigan, Indiana and Wisconsin 





PROGRAM 


Friday, March 16th 
§:30-12:00 Dr. D. T. Mowbray “A Theater of Surgery” 





1:30- 5:00 Dr. L. A. Walsh A full day of surgery demon- 
Dr. L. R. McCain strating all the techniques 
Dr. E. G. Kaplan for: Ingrown Nails; Neuro- 


fibromas; Helomas; Hammer 
Toes; Tailors Bunions; Hal- 
lux Valgus 


Completely illustrated by colored slides and movies 


Saturday, March 17th 


9:00-10:30 Dr. H. W. Leibold “Orthopedic Technique” 
“What Material? When, How 
and Why” 
11:00-12:30 Dr. P. Brachman Diagnosis and Chiropody Care | 
of Muscular Distrophy and | 
Cerebral Palsy Patients | 
2:00- 5:00 DR.H.E.BILLIG, JR. “The Role of Collagenous 
Contractures in Foot Prob- 








lems” 

Sunday, March 18th 

9:30-12:00 Dr. H. L. Collins “Practice Management and 
Patient Control” 

1:00- 2:30 Dr. J. Stern “lonization Therapy;’ with 


"Chiropody Office Administ 

N0- 5- iropody Office Administra- 

3:00- 5:00 Dr. M. Unterman tien od the Ghiveeate o> 
pect of Human Relations” 


| 
special emphasis on the cor- | 
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Latest research* proves 


Dry fungicidal powder 
helps prevent 
athletes foot 


Scientific findings 
_ confirm greater 
effective value of powder 





Newest experiments endorse powder as an effective guard 
against Athletes Foot. Researchers report regular use of a 
drying, mildly fungus-killing powder prevents dermatophy- 
tosis. The findings support the popularity of prevention of 
fungus infection by powder with both doctors and patients. 


Many doctors use and recommend Quinsana Powder. 
Quinsana covers the skin with a powder-barrier that blocks 
the growth of Athletes Foot fungi. Moist, fungi-breeding 
cracks in sensitive areas around the toes disappear. Quinsana 
soothes and cools hot, tired feet while it protects them. Use 
and recommend Quinsana! 

———a 


MENNEN 





*Experiments conducted under Army grant of 
Doctors from New York University Post Grad- 
uate Medical School and the Skin and Cancer 
unit of University Hospital. 


Mennen... Skin Specialist for over 80 years 
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MAN'S FOOT IN EVOLUTION* 


MILTON HENENFELD, Pod.D., F.A.P. 


New York, N. Y. 


The terrestrial foot vs the arboreal foot 
and the relationship between man and the anthropoids 


The story of the evolution of the 
human foot is the story of the evo- 
lution of man. It was the moment 
when some fortunate, or unfor- 
tunate, creature stood and _ re- 
mained erect, making of his hind 
limbs the only supporting column 
for his body, that marked the be- 
ginning of man. 

When, where, and why this sig- 
nificant change in posture took 
place cannot accurately be ascer- 
tained, but it effectively produced 
a specialized structure distinct unto 
itself .. . the human foot. 

“Man’s foot is all his own. It is 
unlike any other foot. It is the most 
distinct human part of the whole 
of his anatomical makeup. It is 
a human specialization and, 
whether he be proud of it or not, 
it is his hallmark, and so long as 
man has been man, and so long as 
he remains man, it is by his feet 
that he will be known from all 
other members of the animal king- 
dom. It is his feet that confer upon 
him his only real distinction and 
provide his only valid claim to hu- 


* Submitted for the 1955 N.A.C. Awards 


for Research. 
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man status.” (F. Wood Jones) 


Foot Not Inherently A Weak 
Structure 

The foct of man as it is consti- 
tuted today is employed to with- 
stand, lift, and transport its super- 
imposed weight, either on one or 
both feet. It is remarkably adapted 
for this purpose, bearing within its 
minimum confines an intricate sys- 
tem which defies attempts at an- 
alyzing all its structural and func- 
tional relationships. It may not be 
the most perfect apparatus for its 
purpose, but it is certainly more 
than adequate. 

Whatever conclusions have been 
reached insolar as its purpose, the 
function ol the foot has been influ- 
enced by the evolution of man. Ou 
interpretation of foot function has 
been markedly influenced by the 
theory of the evolution of man. 
This is most manifest in the belief 
that because of the change-over 
from the grasping lower limb of the 
anthropoid, the human foot is at 
present weak, and prone to many 
diseases and disabilities, particu- 
larly in the area of the hallux and 
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the long arch, i.e., in those struc- 
tures where the principal changes 
between the grasping and the 
weight supporting foct took place. 
It is claimed that the foot has not 
completely adapted itself to the 
role of bipedal orthograde progres- 
sion and therefore is prone, undei 
extenuating circumstances, to drop, 
resulting eventually in a flattened 
foot. The first metatarsal segment 
is said, for the same reasons, to be 
prone to hallux valgus. 
Theoretically, and trom experi- 
ence, the writer has found that the 
{cot is not a weak structure, either 
inherently or in any other wise. 
The human foot has been found to 
be a strong structure which resists 
all attempts of nature and man to 
deform and disrupt, and which is 
fully and remarkably capable of 
performing as a weight supporting, 
weight-bearing, and weight trans- 
mitting organ. It reserves to itsell 
the right of any organ or mechan- 
ism to wear out eventually, but this 
by no means infers inherent weak- 
ness. If a weakness actually exists 
in the long arch, then completely 
flattened feet would be prevalent 
among the human race. ‘The fact is 
that such a condition is a rarity. 
The so-called weakness of the first 
metatarsal segment, as the cause ol 
hallux valgus has never been satis- 
factorily established . and if it 
was so, then the incidence of hallux 
valgus among civilized people 
should be much greater than it is. 
Natives, not subject to the stress 
and strain of shoes and unyielding 
walking surfaces should present this 
condition by the score, yet it is 
relatively unknown among them 
save as the result of direct trauma. 
Since the relationship between 
evolution and foot breakdown as 
to cause and effect is inconsistent, 
the question arises as to whethe: 
the human foot has evolutionized 
to the point where it is strong 
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enough to withstand all attempts 
to break it down, or whether the 
weakness proclaimed of it never 
existed . . . that the evolution ol 
the human foot did not occur in 
the manner described and at pres- 
ent accepted. The latter question 
appears to be vital owing to the 
many inconsistencies (to be pointed 
out) in the present concept. The 
nagging thought exists that the 
foot is not inherently weak, that it 
could not have been so at any time 
during man’s evolution else he 
would have had difficulty surviving 
as an erect biped. The foot has 
always been strong, capable, and 
sound, and must have been a 
weight-supporting structure from 
the moment man first stood erect, 
and has remained so ever since. It 
was designed by usage, and became 
through usage, an organ for bi- 
pedal orthograde progression and 
nothing else. Following this line 
of thought, the present concept ol 
the evolution of the human foot, 
as having reverted from a grasping 
type, is not the true picture. 
The pattern of the present 
theory of evolution has been one 
of alignment with the anthropoids. 
\ common ancestor of both man 
and the anthropoids became ar- 
boreal for a considerable period ol 
time. Then, for some undetermined 
reason, one of these stepped to 
the ground, assumed the erect atti- 
tude instead of dropping to all 
fours, and remained thusly, eventu- 
ally to become man as he exists 
today. ‘Those creatures which dis- 
dained to commit themselves to 
walk like men, remained aloft to 
continue their arboreal _ flights. 
This theory has received general 
acceptance although much discus- 
sion and differences of opinion ex- 
ist as to which branch of the tree 
delivered man. Careful examina- 
tion of this concept reveals many 
inconsistencies either not ex- 
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plained, or explained away. ‘I here 
are many gaps in the story which 
leave oa totally unsatisfactory 


picture. 


Inconsistencies in the Present 
Argument of the Theory of 
Man's Evolution 


Phe main argument upen which 
this concept rests is the similarity 
in structure between man and the 
apes. Such a similarity, it must be 
admitted, is more than. striking: 
such a resemblance in design, in 
construction, in appearance must 
be more than a mere coincidence, 
ergo directly de- 
rived from one of the apes. 

If it is the foot cf man which 
differentiates him from all other 
animals, then we must look to the 
foot in comparing him with them. 
Comparative structures which re- 
semble man’s may mark the re- 
lationship which could have ex- 
isted at one time between himsel! 
and others. However, if we are to 
study and understand the evolution 
of man, we must examine the struc- 
ture which is distinctly diflerent, 
rather than which resemble 
each other, and in this manner try 
to determine why and they 
took place. 


man must have 


those 
how 


It is quite evident that the hu- 
man foot and the lower portion of 
the extremity of the anthropoids 
corresponding to it have similai 
structures and shapes and even have 
the identical number of 
Even though these parts resemble 
one another, no inference of kin- 
ship should be made en this basis 
alone. Charles Darwin found all 
the bones of the human skeleton 
could be compared with the cor- 
responding bones of a monkey, 
bat, or seal. ‘The muscles, the 
nerves, the blood vessels, the vis- 
cera were similar, as was the brain, 
even to the pattern of its convolu- 
tions. Just because all these struc- 


bones. 
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mean 
that one derived directly from an- 
other. 

\ further similarity which is 
olten presented as evidence to sup- 
the present concept, is the 
diflerence in the position of the 
viscera between all quadrupeds and 
both anthropoid and man. Though 
man’s and the ape’s viscera hang 
in similar manner, this is no indi- 
cation that this was brought about 
in the same manner. 

Lhe terrestrial character of the 
changes of the gorilla foot with its 
comparative recent adaptation to 
eround living habits are claimed 
by some to make them, by analogy, 
a valuable information 
regarding the early stages in the de- 
velopment of the human foot. Un- 
less it can be determined that early 


tures are similar does not 


port 


source ol 


man had similar structural and 
functional characteristics to the 
modern gorilla, and that the 


change took place under like cir- 
cumstances, no such relationship 
can be established. The argument 
runs in eflect that changes which 
have taken place in the medern 
vorilla’s foot, resemble our concept 
of early man, therefore early man’s 
changed as did the modern 
gorilla’s. If the foot of man 
never a grasping organ (and there 


foot 


was 


is no proof that it was), if man 
was never arboreal (and there 
is no proof that he ever was) , then 


the comparison, by analogy, of the 
foot cf early man, or even modern 
man, with the foot of the modern 
gorilla, or any anthropoid, is an 
artificial, illogical, impractical, and 
useless one to make. 

The foot of man as it has evolu- 
tionized, or as it exists today, should 
not be compared with the present 
day gorilla, or any of the anthro- 
poids since each of these progressed 
under separate circumstances, 
under different life patterns, 
through special individual func- 
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tions, and so can ofler no true 
basis for comparison. Man, it ap- 
pears, must be placed outside the 
pale of the arboreals. 

Darwin has stated, “We must 
not fall into the error cf supposing 
that the early progenitors of the 
whole simian stock, including man, 
are identical with, or even closely 
resembled any existing ape or 
monkey.” We seem to have fallen 
into this error in supposing what 
the structure of the foot of pre- 
man was by comparing its evolu- 
tionary progress, backward, from 
that of the modern ape. For those 
who are convinced that man is de- 
rived from the anthropoids, it is 
not difficult to transpose and trans- 
form by a series of theoretical an- 
atomic and physiologic manipula- 
tions and adjustments, the foot of 
the gorilla into the foot of man. 
sut one truly wonders whether 
such a transformation actually took 
place. 

The present examples of the an- 
thropoids are end products of theii 
evolutionary process, thus the mod- 
ern chimpanzee is the evolutionary 
result of the primitive chimpanzee 

and so it is with the monkey, 
with the ape, and with man. Each 
is a product of his own kind and 
should not be compared with one 
another at the existing level. The 
present gibbon will never become 
an ape, nor will the medern gorilla 
ever evolutionize into man. 

It is also evident that man _ be- 
comes more variable, but he _ re- 
mains man. Apes become more 
variable, but remain apes. It is 
possible that some offshoot of the 
modern ape may produce a new 
species, but it is unlikely that such 
a specie will approximate or be 
compared with, or be linked with 
modern man. It is also improbable 
that the offshoot of modern man, 
should there be one, would resem- 
ble or result in anything like the 
modern ape. 
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If we accept the premise that 
man descended directly from the 
anthropoids, then the farther we 
get away from this point, the 
greater should be the differences in 
structure. Conversely, the closer 
the approximation to the point 
where man and ape were one, the 
greater should be the resemblance 
until the structures become fused 
into one where ape and man meet. 
Therefore the foct should more 
and more present evidence of a 
grasping structure the farther back 
we go, with the pelvis, hip, and 
limbs closely approximating those 
of the arboreals. Yet upon exam- 
ining the evidence, the direct 
antithesis is found. 


No Missing Link Between Man 
and the Apes 


The closer we approach the pe- 
riod and the point in time where 
man was supposed to have been 
one with the apes, “the missing 
link,” we find many points of 
similarity although there are sharp 
areas and points of dissimilarity, 
particularly in those structures 
which should be most alike, namely 
the feet. ‘The evidence for this is 
presented by the fact that earliest 
man discovered to date, and which 
is found to have the closest general 
characteristics cf the apes, used bi- 
pedal progression. Instead of be- 
ing arboreal in character, they are 
described as definitely having 
weight-bearing structures with the 
pelvis and the hip aligned in the 
position of the erect attitude. 

If man descended from the trees 
to assume the erect posture, his 
feet at such a time would resemble 
the arboreal creature he so recently 
was. The weight-bearing foot 
could not be developed overnight. 
There must be a time element for 
the adaptation of the arboreal to 
that of the erect posture, and such 
time is not allowed for in the pres- 
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ent concept. This gap cannot be 
filled by stating simply that man 
descended from the apes. The evi- 
dence points away trom such a link. 
Either we must seek further back 
in the evolutionary history to fill 
this time element, or we must reach 
the conclusion that no direct re- 
lationship existed between the ar- 
boreal foot and the human foot, 
therefore, no direct relationship 
existed between the anthropoids 
and man. It becomes increasingly 
evident that man evolved in a class 
by himself. 


The Species of Man is a 
Distinct Entity 


One cannot discount the re- 
markably close similarity of the 
simian stock anywhere along the 
line. It would seem logical then to 
seek further back on the ancestral 
tree of these species in order to 
find the point of common ances- 
try of the entire simian stock. This 
point in time must exist before any 
arboreal stage was reached. Darwin 
himself took the position that man 
is a co-descendant with other mam- 


mals from some unknown = and 
lower form than that of the an- 
thropoids. In considering the 


evolutionary process cl man as hav- 
ing taken place along separate and 
distinct lines, as Ruth Moore has 
stated, “A drastic change must be 
made in the illustrations and the 
accounts of man’s forebears given 
in nearly all textbooks and scien- 
tific volumes. A long accepted pic- 
ture must be changed.” In light of 
the recent studies and findings, the 
concept that man passed through 
the various stages of the arboreal 
mammals, namely the four-footed 
arboreal Notharctus, to the brachi- 
ating mammal or gibbon, on to the 
gorilla until he reached the high- 
est form of all, becomes unac- 
ceptable. 
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Man's Beginning and 
Evolutionary Development 


There existed late in the 
taceous period, or early in 
miocene pericd a mammal which 
was the common ancestor of the 
primates. ‘There are indications, 
as for instance in the lemurs, that 
a semi-erect posture was assumed 
by some. Some one of these evolved 
to the point where it stood erect 
permanently. Such a transforma- 
tion did not taxe place suddenly. 
Che changes which are undergone 
in the assumption of the erect pos- 
ture from that of the quadruped 
would come about gradually. The 
assumption of this erect attitude 
created a new specie. When new 
species or varieties originate, it is 
not the nature of the whole crgan- 
ism which is changed. On the con- 
trary, everything remains in a state 
of rest except at one or two points, 
and it is only to the changes at 
these points that all the improve- 
ment is due. DeVries pointed 
out that only after a species was 
created by mutation does natural 
selection come into play and per- 
manent changes are made through 
the long slow process of selection. 
Man may thus be considered a 
mutant of a quadruped_ who, 
through natural selection was able 
to survive on the ground in the 
erect attitude. 

This attitude was assumed from 
whatever four-footed position he 
had employed previously. In con- 
tinuing to remain erect upon the 
eround, the foot evolved as, and 
into, a weight-bearing terrestrial 
structure adjusting itself with the 
alteration in the entire body and 
the environment. Man was a ter- 
restrial creature and adapted him- 
self to terrestrial life in the new 
position. Those of his clan who 
took to the trees either at this time, 
or at some later date, carried with 
them the same skeletal structures 


cre- 
the 
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but adapted them to arboreal life. 
Depending at what point the an- 
thropoids separated from the hu- 
man stock would determine in what 
manner the hind limb evolved. 
If it was immediate, then each 
evolved from the beginning on its 
own and in its own way. If pre- 
man and pre-anthropoid came 
along as one for a certain period 
of time after the assumption of 
the erect attitude, and then one 
of them took to the trees, the ter- 
restrial foot would have to have 
been adapted into that of the 
arboreal bv these creatures. 


Fossil Evidence Viewed 
In a New Light 

Ihe acceptance of the premise 
that man and the apes, although 
of the same ancestral — stock, 
diverged before either of them 
became arboreal, places the evi- 
dence gathered into a new and 
different light. 

The fossils of earliest man dis- 
covered in the Java_ riverbank, 
recovered trom the Chinese hill 
and dug out of the African caves 
reveal that these so-called “ape- 
men” walked verv much like man 
and had an upright near human 
bodv long before the brain reached 
human size. In 1948, Broom dis- 
covered in Africa a nearly perfect 
pelvis in the same location where 
the complete skull ol plesianthro- 
pus transvaalensis (considered the 
earliest of the ape-men) was found. 
\fter scientific evaluation, it was 
considered that the animal repre- 
sented by this pelvis had walked on 
two legs rather than upon all four. 
Dr. Broom stated “what we can 
now say is that the pelvis is not in 
the least anthropoid, and it is 
nearly, but not quite human.” In 
the light of the existing concept of 
evolution, this pelvis fossil is placed 
more nearly than any other in 
between the anthropoids and man, 
and perhaps fairly close to the 
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ancestral stock from which man 
descended. Concerning the Broom 
fossil, LeGros Clarke reported, “the 
australopithecinae were in some 
respects definitely ape-like creatures 
with small brains and large jaws, 
and represented a simian level of 
development not very different 
from that of the modern large apes. 
Combined with these simian fea- 
tures are a number of character- 
istics in which they differ from 
recent or fossil apes, and at the 
same time approximate quite 
markedly the hominidi; these are 
in detail of skull construction, 
dental morphology, and in their 
hind limbs.” Clarke found these 
limb bones more on the human 
side than the ape plan. He ex- 
pressed the opinion that these ape- 
men stood and walked very much 
like iman. 

“It seems a reasonable inference 
that the australopithecinae eithe 
represent a group of early hominids 
which occupied a position quite 
close to the main line of late 
hominid evolution, or else they 
represent only slightly modified 
descendants of such a group.” 
(Clarke) 

There exists here an inconsist- 
ency which is left unexplained. 
These ape-men, earliest representa- 
tives of man, had a brain capacity 
of the anthropoids as well as other 
simian features, and at the same 
time were already so far advanced 
along the human wav as to walk 
almost like humans, and to have 
developed other distinctly human 
characteristics. If, at or near the 
point where there should be an 
approximation of the characteris- 
tics of man and the anthropoids, 
for this is where man was supposed 
to have become terrestrial, we find 
evidence that man stood erect and 
walked erect while his supposed 
sibling was still arboreal, then there 
can be no direct link between the 
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two. Man's foot indicates a long 
period of erectness and terrestrial 
existence. The only explanation of 
the presence of such an advanced 
foot is the split before arborealiza- 
tion. 

Weidenrich in 1941 wrote, “little 
is known about the development 
of other parts of the skeleton, but 
it can be taken as definitely estab- 
lished that the erect posture and 
all that is connected with its adop- 
tion was attained long before man 
reached his definitive form.” 


Brachiation and Man's 
Upright Posture 


Man’s upright position is said 
to have been brought about by 
brachiation when, after having 
become arboreal he assumed the 
erect posture by hanging from the 
branches just as the modern gibbon 
does. The changes in the funda- 
mental body posture, including the 
much publicized viscera, are said 
to be induced by the pull of gravity. 
Morton has noted that the changes 
in posture resulting from brachia- 
tion are shared alike by the great 
apes and man, and except where 
prolonged existence in the trees has 
over-emphasized these changes in 
the former, their progress has been 
similar to human modifications. 
Morton has arrived at the follow- 
ing conclusions: that the upright 
position of the body demonstrated 
by the gibbon was first acquired 
by arboreal anthropoids through 
the development of brachiating 
habits; that the portion of the pro- 
anthropoid group representing the 
original members of the human 
stock adopted ground life as erect 
bipeds sometime during the mio- 
cene period, after their upright 
arboreal posture had been definitely 
established by structural and 
neurolgic changes. Finally, that 
the semi-erect posture of the great 
apes, is a reversion to quadru- 
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pedalism caused by overdevelop- 
ment for brachiation. If the last 
be so, then how can we compare 
the foot of the great apes, reversion 
to quadrupedalism with the foot 
of man which is that of the erect 
biped? 

F. Wood Jones states, “the more 
primitive primates share in the gen- 
eral mammalian birthright of 
having the legs longer than the 
arms. Man also shares this birth- 
right. If the human stock had ever 
risen from the anthropoids stem 
it must have passed through a phase 
in which the arms were longer 
than the legs, for this is the hall- 
mark of the anthropoids as we 
know them. That man in his evolu- 
tion passed from a leg-longer-than- 
arm stage to an arm-longer-than-leg 
phase, and then back to his final 
and primitive leg-longer-than-arm 
state is a very unlikely phylogenetic 
story indeed.” 

There need be no mystery in this 
regard, for if man was never arbo- 
real he never brachiated, but 
started out originally with legs 
longer than arms and continued 
with them in the relation they are 
in now. It is interesting to note 
that many of the early anthropoids 
have long legs and short arms, indi- 
cating some form of terrestrial 
existence. The shift from the erect, 
more human-like posture to that 
of the arboreals would reverse the 
procedure and indicate that the 
anthropoids descended from man. 

The form of Dryopthicus rhe- 
nanus indicates that the miocene 
pro-anthropoids were more erect 
in their habits than the modern 
apes. Further evidence that the 
more fully upright posture is more 
primitive than the semi-erect pos- 
ture of the great apes is that the 
gibbon, most primitive of the apes, 
runs quite erect on the ground and 
on the branches of trees. The sig- 
nificance is that the upright posture 
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appeared in pro-man and _pro- 
anthropoids, and that this postural 
state was altered by those who 
changed their environment. The 
erect attitude maintained by pro- 
man and pro-anthropoid may be 
interpreted as indicating a stage to 
which these animals had already 
advanced. It illustrates that the 
elect attitude existed before brachi- 
ation and could not have been its 
result. 


The Assumption of the 
Erect Attitude 


Circumstances and conditions 
other than brachiation may be 
responsible for and produce erect 
posture. It is logical to assume that 
the branch which became arboreal 
could do so only where there were 
trees, and most likely in forest or 
jungle where vegetation was thick 
and lush, and where food was not 
dificult to obtain. These creatures 
were not carnivorous. It is in such 
areas where they are found today 
and in all the eons not one has de- 
serted or ventured out of its orig- 
inal habitat. The impetus for man 
to descend from the trees, and 
others seem to feel the need for 
establishing such an impetus, seems 
to be lacking. Sufficient food and 
more than adequate protection 
against dangers would appear to 
mitigate against such action. It is 
peculiar in this respect that there 
are many species of anthropoids, 
and only one of man. If man 
descended from the trees, why have 
not other types? If we look at it 
from the point of view that man 
and the anthropoids have spread 
out from one source, then man is 
not a separate unit but one limb 
of a many limbed tree. 

The impetus which may have 
caused the progenitors of man to 
have stood erect could have been 
the environment in which this 
creature, perhaps rather suddenly, 
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found himself. It was most likely 
a treeless, or practically treeless 
one. In such circumstances food 
would not be directly at hand and 
would have to be sought after. The 
type of diet would of necessity be 
changed thus altering the dentures 
of the creature. Danger from other 
animals would not come from sud- 
den attack with little or no warn- 
ing, but because of the relative 
open areas, could be sensed and 
observed sooner. This would create 
greater dependency on many of the 
senses previously not employed, 
particularly the eyes. Therefore, in 
order to protect himself, in order 
to better look for food and attack 
it, (with sparse vegetation he would 
eat other and smaller animals) the 
pre-man, more active perhaps than 
others of his kind, or with a spark 
of inquisitiveness or intelligence 
unknown to any other, realized 
that by rearing upon his hind legs 
he could see much farther, and that 
this was a distinct advantage. After 
many such attempts, voluntarily 
made, he was able to assume and 
maintain this position for longer 
and longer periods forming a habit 
pattern which eventually produced 
the changes associated with this 
new attitude with terrestrial 
erect posture. In this position the 
head would have to turn down- 
ward in order to face forward. 
With the greater freedom thus per- 
mitted the head in its new position, 
and since it could rotate more 
freely, the eves changed their po- 
sition and the skull changed its 
shape. The viscera descended or 
assumed a state relative to its new 
position. The hands freed of the 
ground could now be employed to 
other uses. 

The appearance of the ancestor 
of man other than in a jungle 
seems a strange consideration, yet 
it is not inconceivable. Outside of 
mutation and natural selection, 
another means of originating a new 
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species takes place by geograph- 
ical isolation of a group of animals 
from its fellows. Such a group 
would take a separate evolutionary 
course by division and separation. 
By wandering, drifting or being 
carried by some act of nature; by 
being driven by enemies or through 
lack of food, these progenitors 
arrived at a new environment. 
Dart and Broom felt that the 
land inhabited by australopithecus 
and his relations had been a desert. 
The fossil discovered by Dart goes 
back to the upper pliocene period, 
two million years ago. The very 
fact that earliest man was discov- 
ered in an environment considered 
to have been desert would indicate 
the absence of any anthropoids. 
One would hardly expect to find 
men, so closely allied to the apes, 
as to be termed ape-men in an 
area barren of anthropoids and 
their arboreal environment. 

If man did not have to brachiate 
to assume erect posture, and since 
the attitude had been firmly estab- 
lished with him at a time when he 
was supposedly still brachiating, 
then the time element of man’s evo- 
lution must be set farther back 
in the scale of time. Recent 
studies of the age of the earth and 
the age of fossils have illustrated 
that man’s evolutionary period is 
less than has _ been hitherto 
believed, and is shown to be very 
short indeed. The question has 
been raised as to how he managed 
to evolve as he has in the shorter 
time set by the new dating, bearing 
in mind the differences between 
man and the apes. But if man did 
not have to go through the period 
of brachiation even with the short- 
ened period of time, he could have 
evolved in the time at present 
allotted to him. 


AssOcIATION of CHIROPODISTS 


Anatomic and Physiologic Changes 
In Assuming the Erect Attitude 


The change to the erect attitude 
occurred gradually from that of 
the quadruped, to one which 
assumed the erect attitude only on 
occasion, then more frequently 
until the partially erect state was 
maintained, and finally the arrival 
at the permanent state of erect- 
ness. The earliest changes no doubt 
would have to have been a stretch- 
ing of the joint structures in the 
pelvis-hip area preparatory to re- 
alignment, and the more perma- 
nent alterations. 

A quadruped raising itself upon 
its hind limbs in order to maintain 
the upper portion erect must flex 
at the knees. In this position the 
hips are adducted. As man grew 
more and more erect, as the ver- 
tical line drawn through his body 
became straighter and _ straighter 
corresponding to the center of 
gravity, as the forces required for 
this new method of propulsion 
were fashioned, it became neces- 
sary to draw the lower limbs closer 
to the body. The hips had to be 
adducted and rotated inward, for 
in this attitude the leg would be 
straightened in a forward direction 
and the foot would then be pointed 
forward. This attitude would also 
provide a firmer base for the pel- 
vis and the torso above it. This 
adduction of the hip and in its 
rotation overcame the flexion at 
the knee joint, and of more im- 
portance, the torsion thus applied 
to the foot forced it to supinate 
upon itself since it was bearing 
weight at this time. There was, 
therefore, a piling up of the bones 
of the inner side of the foot upon 
those of the outer side, or as it has 
been termed, the formation of the 
long arch. 

Phylogenetically, the changing 
site of the weight center marked 
the evolution of standing posture 


9| 








and mode _ olf locomotion. As 
Steindler has written, ““The back- 
ward displacement of the weight 
center such as exists in the kangaroo 
or in some of the reptiles (as in 
the brontosaurus), which is placed 
close to the posterior extremities 
places a great amount of weight 
on these hind legs. These animals 
are in much better position to 
raise themselves up and many 
developed for this purpose a 
heavy tail which they used together 
with the hind legs as a sort of 
tripod support. These changes and 
variations are intimately connected 
with the animal’s living habits and 
the problems of existence.” 


The feet of dinosaurs and other 
active reptiles were heelless. Since 
these animals required no grasping 
with the feet for terrestrial locomo- 
tion the flexor muscles to the digits 
became employed as the major 
means of propulsion through their 
bow-string action against the lower 
end of the leg bones. As a result, 
in the course of their evolution, 
the feet were lifted into a digiti- 
grade position without the develop- 
ment of the heel. However, once 
the upright posture was assumed, 
and in order to maintain this erect- 
ness, there was a necessity for exact- 
ing a special development of the 
extensory muscles of the trunk, 
hips, knees, and ankles. The evolu- 
tion of muscles therefore pro- 
ceeded, moving backward in the 
foot making of the calcaneus an 
important bone. 

In the mammalian foot, the fibu- 
lare of the reptile has been pro- 
longed posteriorly in a manner to 
form a true heel. The location of 
this calcaneal development in rela- 
tion to the mid-line of the foot, and 
the completely superimposed posi- 
tion of the talus is said to possess 
arboreal significance; the arrange- 
ment being ideal for climbing 
movements. The digital flexors are 
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occupied in a clinging grasp, while 
the muscles attached to the cal- 
caneum are employed tor directly 
upward leverage against the weight 
ot the body. This would be true if 
the foot were a grasping structure 
with long digits and highly flexible. 
Such an arrangement would be 
equally as effective tor a weight- 
bearing structure such as man’s, 
where instead of the digits em- 
ployed for grasping the limbs of 
trees, they could be used for grasp- 
ing the ground in walking with 
the muscles attached to the heel 
still employed in raising the body. 
The heel with its superimposed 
talus was the beginning of the 
drawing together of the toot, for 
if we think in terms ot the erect 
posture, the necessity for the 
formation of a heel becomes im- 
portant. It is essential that the 
body be lifted if propulsion is to 
take place. Theretore. the attach- 
ment of muscles to the heel for 
this purpose was necessary and 
developed. Where the body as a 
quadruped has its weight distrib- 
uted over four extremities, propul- 
sion can be performed without 
raising the body. In the erect atti- 
tude the body must be lilted and in 
order to do so, muscular attach 
ment to the heel is required to per- 
form this act. The resultant 
changes in foot structure and func- 
tion are based upon these two main 
actions and can be _— followed 
through. In so far as the digital 
flexors are concerned, they were 
employed not for grasping the 
limbs of trees, but for hugging the 
vround so that the foot could be a 
solid base for the raising of the 
body. 

The significance of this heel 
development, the difference _be- 
tween the primitive mammalian 
and the primitive reptilian 
foot, shows a general refinement 
throughout its skeletal parts. The 


foot 
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tarsal bones interlocking so firmly 
as to convert the foot into a much 
more eflective working unit illus- 
trates the fact that the structure 
was on the way to becoming, or 
able to become, a weight-bearing 
unit. 

The first metatarsal segment is 
another bone of contention in the 
evolutionary picture. The fact that 
it is divergent in the anthropoids, 
which is necessary if the animal is 
to employ it for grasping, and 
almost parallel in the human foot 
which makes of it an excellent 
weight-bearing and _ propulsive 
mechanism, is considered of great 
significance. Much attention has 
been placed on the realignment of 
the hallux. It is claimed that the 
hallux in relationship to the rest 
of the foot is inherently weak and 
produces various deformities. The 
principal among them is hallux 
valgus. 

In those creatures who bear 
weight more than others, and par- 
ticularly in man, the hallux is 
stronger, stouter, and less divergent. 
The farther back we go into the 
tree of the anthropoid, the closer 
the hallux gets to the remainder 
of the metatarsals. The foot of the 
human found in an imprint dating 
back at least 15,000 years is similar 
in all respects to the imprint of 
the modern foot. 

In order that the foot be a truly 
supportive structure, its parts must 
be closely knit, interlocking with 
a minimum of motion. A foot with 
a divergent independent hallux 
would not fit this picture and if it 
were present nature would have 
attempted to alter it. However, it 
was not there to begin with, the 
reptile becoming the mammal, and 
from the mammal a direct line of 
descent into man. When the an- 
thropoids separated from the 
human and its foot became a grasp- 
ing one, such a divergence of the 
hallux was necessary. 


AssoctaTION of CHIROPODISTS 


Summary 


1. Man is a distinct entity to 
himself, having no direct relation- 
ship with the anthropoids save 
some common ancestral stock from 
which both derived. 

2. Man became a bipedal ortho- 
grade propulsive creature when he 
assumed the erect attitude direct 
from a four-footed position. 

3. Man was never arboreal. 

!. The foot of man was never 
a grasping object, and never had 
to make the change-over into a ter- 
restrial weight-bearing one. It was 
terrestrial from the very outset. 

5. The foot of man cannot, and 
should not, be compared with the 
feet of the anthropoids, either 
fossil, ancient, or modern. 

6. The foot of man was terres- 
trial from the start, and as such 
grew and was formed into a strong 
weight-bearing medium, by far not 
the best, but by far capable of 
serving its purpose. 

7. The foot of man is a strong 
functional unit and not subject to 
certain inherent or evolutionary 
disturbances. 

8. The foot of man is not weak 
because of the supposed changes 
which took place as the result of 
evolution as presently conceived. 


450 Seventh Avenue. 
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FACTORS AFFECTING PAIN OF INJECTION 


THE AUTHOR maintains that “given a nonirritant solution, pain of in- 
jection is not inevitable” and proceeds to specify details of a technique 
to eliminate pain. Skin pain can be eliminated by application of cold 
to the injection site by spraying a “coolant’’ mixture 15 per cent of 
which was dichlorodifluoromethane and 85 per cent trichloromonofluoro- 
methane. This mixture was not so cooling as ethyl] chloride. Experiments 
showed that anesthesia to insertion of the needle was present when the 
skin surface temperature dropped to 32° F. (0°C.) two or three seconds 
after spraying. The spraying did not affect antisepsis of the already 
cleansed skin, when injection is made the instant the solution evaporates 
and the skin appears dry. Subcutaneous pain was reduced but not entirely 
eliminated by addition of a local anesthetic to the solution. Venous pain 
was minimal if a sharp needle was “neatly introduced into the vein” 
and if a locally irritant solution was 'to be injected, by doing so at a slow 
rate to permit dilution by the blood or by use of | or 2 per cent procaine 
solution as antidote in the case of an alkaline solution. Careful palpation 
of the muscle before injection aided avoidance of injection into “trigger” 
areas. 


J. Travell, J. Amer. Med. Assn., vol. 158, pages 368-371, June 4, 1955 
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REPORT OF SURVEY ON 10,155 PATIENTS 


FOR THREE CONDITIONS 


THe Scientific and Research Com- 
mittee of the American College of 
Foot Orthopedists has completed a 
statistical survey of the histories of 
10,155 patients on three common 
pathological conditions treated in 
the offices of the practitioners. The 
pathological conditions were as de- 
scribed in the following _ para- 
graphs. 


Condition Number One 


Hypertrophy in the area of the 
fifth metatarsal phalangeal articu- 
lation. The degree of pain, in- 
flammation or callosity is not mate- 
rial to this survey. Synonyms, not 
endorsed, are Tailor’s Bunion or 
Bunionette. 


Condition Number Two 


Sesamoiditis, including all pa- 
tients with a diagnosis of periostitis, 
osteitis, periostoma, or bursitis on 
sesamoid area plantar aspect of first 
metatarsal. 


Condition Number Three 
Osteitis, periostitis, periostoma 
or bursitis in the region of the 
plantar aspect of the heel. 


Results of The Survey on 
10,155 Patients 


Total number of histories ex- 
amined (patients) 10,155 
Number of male patients 3,419 
Number of female patients 6,736 
Percentage of male pa- 


tients 33.6% 
Percentage of female pa- 
tients 66.4% 


*Chairman, Scientific-Research Com- 
mittee, The American College of Foot 
Orthopedists. 
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EMIL S. BURGER, D.S.C., F.A.C.F.O.* 
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Classification 
of age groups 
Birth to 10 
11 to 20 
21 to 40 
tl to 60 
Over 60 


Total 


| 


Percent- 


Numbe1 age 
610 6.0% 
1,095 10.7% 
2,852 28.0% 
5,559 35.0°% 
2,039 20.3% 
10,155 100.0% 


Pathological Findings 


Total numbe) 


of patients 


with pathology 2 840 
Number of male patients 881 
Number of female _ pa- 
tients 1,959 
Percentage of male pa- 
tients 31.0% 
Percentage of female pa- 
tients 69.0% 
Condition Number One 
Total number of patients 1,184 
Number of male patients 548 


Number of female patients 836 


Percentage 
tients 


of male pa- 


20.7% 


Percentage of female pa- 


tients 


7( 907 
79.3%, 


Condition Number Two 


Total number of patients F 
Number of male patients 
Number of female patients 

of male pa- 


Percentage 
tients 


fo oe hoo 
~~] — 
orbs 


24.3% 


Percentage of female pa- 


tients 


"o7 


f9s4 To 


Condition Number Three 
Total number of patients 539 
Number of male patients 261 
Number of female patients 278 

Percentage of male pa- 


tients 


48.4%, 


Percentage of female pa- 


tients 


51.6%, 
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Condition Number One Condition Number Two 


Total number of patients 1,184 Age Number Per- 
Unilateral 617 Group of patients centage 
Bilateral bas _ 967 0 to 10 33 9.90; 
Percent Unilateral 52.2% 9 4 
Percent Bilateral 47 807 11 to 20 101 9.0% 

—" lo 21 to 40 35: 31.6% 
Condition Number Two 41 to 60 104 36.1%, 

Total number of patients 1,117 Over 60 225 20.4%, 
Unilateral 731 ~_ Se a ergot 
Bilateral 386 Total 1,117 100.0% 
Percent Unilateral 65.5% 

Percent Bilateral 34.5% Condition Number Three 
Condition Number Three Age Number Per 

Total number of patients 539 Group of patients — 
Unilateral 392 0 to 10 39 1.2% 
Bilateral 147 11 to 20 65 12.0%, 
Percent Unilateral 72.7% 21 to 40 136 25.2% 
Percent Bilateral 27.3% #1 to 60 221 £1.07, 

' Over 60 78 14.6% 
Age Groups Classified As To meee thts 
Pathological Conditions Total 539 100.0% 

Condition Number One ' 
Age Number Per- This report is one of the com- 
Group of patients centage pleted projects of the American 
0 to 10 37 3.1% College of Foot Orthopedists. The 
11 to 20 114 9.6% Scientific-Research Committee has 
21 to 40 307 25.9% several projects in progress and 
t1 to 60 176 40.2%, when they are completed, the final 
Over 60 250 21.2% reports shall be presented. 

Total 1,184 100.0% 2543 South Avers Ave. 





CONTINUOUS MEDICAL EDUCATION 


Tue medical schools cannot be all things to all people and I believe we 
are fooling ourselves if we think that the conventional four-year curricu- 
lum will result in a “compleat” physician. It is my opinion that we 
must now think of the “forty-year educational experience,’ only the 
first four years of which are spent in continuous residence in the school 
of medicine. These first four years must be designed to provide the 
physician with a basic foundation—principles, if you will—on which he 
may continue to build during the remainder of his professional life. 
I am much more interested in seeing that a medical student understand 
the basic action of a particular drug than that he be familiar with which 
drug company sells what brand. If the student has the idea that he has 
only four years in which to learn all of the things that will make him a 
finished physician, he is inevitably going to seek practicality at the expense 
of a firm and strong scientific foundation. If, on the other hand, he can 
be indoctrinated with the idea of continuing medical education, it will 
be much easier for him to understand the need for basic physiology, 
pharmacology, biochemistry, etc. 

Franklin D. Murphy, California Medicine 
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RADIOGRAPHIC INTERPRETATION OF NORMAL 
BONE IN THE LOWER EXTREMITIES* 


SIDNEY ZISLIN, D.S.C. 


Temple University, School of Chiropody 


[HE USE OF radiography as a diag- 
nostic aid in chiropody is an in- 
valuable addition to our armamen- 
tarium of scientific tools for evalu- 
ating clinical findings in search of 
a true diagnosis and treatment pro- 
gram. We are indebted to such 
men as Gamble, Yale, Jablon, et. al., 
for their pioneering efforts in the 
field of Chiropodical Roentgenol- 
ogy and their success in fostering 
interest and research among their 
colleagues. 

Just a few short years ago, the 
practice of diagnostic radiography 
was confined to a relatively few 
highly trained specialists, not only 
in chiropody, but in medicine as 
well. The mode of practice has 
progressed with tremendous strides 
and now occupies such an impor- 
tant position in clinical medicine 
that it is now recognized that some 
knowledge of the fundamentals of 
radiography is a requirement for 
any progressive modern chiropody 
or medical practice. With the de- 
velopment of the “Standard Foot 
Positions in Roentgenclogy” by 
Felton O. Gamble, D.S.C., in 1939, 
chiropody has a technique that is 
universally accepted throughout 
the country by all progressive prac- 
titioners. This method is taught 
in Gur recognized schools of chirop- 
ody as part of the radiographical 
training. 

Proper evaluation of a radio- 
graph requires a complete under- 
standing of normal osseous tissue. 
Knowledge of the embryological, 
histological and physiological as- 

*American Society of Chiropodical 
Roentgenology, 1955 Annual Thesis 
Award Winner, Temple University, School 
of Chiropody. 
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Philadelphia, Pa. 


pects of normal bone is essential 
to avoid error in interpretation of 
the image. Having been firmly 
grounded with an understanding 
of normal bone, the diagnostician 
runs a lesser risk of “reading into” 
a film or pondering on observations 
that are of no significance or 
merely normal variations 


Developmental Considerations 

Embryologists describe evidence 
of development of the extremities, 
in the human embryo, as early as 
the third week of gestation. Limb 
buds have been seen then—as out- 
growths of mesenchyme evaginat- 
ing behind ectoderm. The mesen- 
chyme of these outgrowths extend 
from the sclerotomes and the myo- 
tomes which primarily are con- 
cerned with the spinal segments. 
These extensions follow a definite 
pattern; the outgrowth destined to 
form the lower extremities extend 
from the twelfth thoracic, the five 
lumbar levels and the four sacral 
segments. 

Nerve fibrils grow out from the 
several spinal ganglia and spinal 
cord substance and penetrate the 
sclerotomes and myotomes which 
are precursor tissues; progenitors 
for bone and muscle, respectively. 

In the beginning, the mesen- 
chyme is a very loose structure. As 
it extends into the limb buds, the 
rate of its cellular development dif- 
fers in various portions of it. In 
some areas, growth is rapid and 
tissues compact, producing rod-like 
masses. These masses are known as 
pre-osseous structures. Within these 
rod-like masses, the rate of cellular 
erowth varies at certain levels. In 
some regions, there is complete 
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failure of cellular development. 
These are the regions of cleavage 
between bones and sites of joint 
formation. 

\s early as the fifth week of intra- 
uterine life, the extremities of the 
fetus can be identified as substan- 
tial finger-like processes. ‘hus, dis- 
tinction is apparent between thigh, 
leg and foot segments. Already, 
some degree of joint formaticn be- 
tween these segments can be noted. 
At this early stage, the terminal 
extremities are somewhat flattened 
and rounded, more or less as discs. 
Retardations of cell growth occur 
lengthwise in the substance of 
mesenchymal rods and eventually 
longitudinal cleavages result, there- 
by accounting for the integration 
of the two bones of the leg, tarsals, 
metatarsals and phalanges. Cleav- 
ages through the soft tissues of the 
disc-like terminal, occurring about 
the seventh week, produce actual 
separations of the toes. 

With complete retardation of cel- 
lular growth at the sites of future 
joints, the freely movable or diar- 
throdial joints are produced. At 
the interphalangeal, metatarsopha- 
langeal, tarsometatarsal and tibio- 
talar levels, complete spacing be- 
tween the mesenchymal segments 
can be noted. 


The Development of Bone 

All of the bones of the extremi- 
ties are cartilaginous bones. Prior 
to the development of true osseous 
structure, the pre-ossegus mesen 
chyme must be transposed into car- 
tilage. This transformation begins 
as early as the fifth or sixth week 
of fetal life. Shortly thereafter, a 
second transformation takes place 
—that of cartilage to bone. 

These transformations usually 
take place very systematically. 
These changes first occur in the 
centers of the respective pre-osseous 
structures. For instance, as the 
mesenchymal rods become clearly 
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distinguishable, the cellular struc- 
tures, in their central portions, be- 
come especially compact and one 
or more islands of cartilage develop. 
These gradually expand to include 
the entire bulk of the rod. The 
transformation of cartilage into 
bone develeps in a similar manner. 


All long bones are first deline- 
ated by masses of cartilage as de- 
scribed above, and later replaced 
by bone. This is known as inter- 
cartilaginous or enchondral ossifi- 
cation. The ossification of the car- 
tilage in enchondral bone forma- 
tion begins at one or more points 
which are called centers of ossifica- 
tion: gne from which the diaphysis 
or central portion is formed and 
one at each end tor each epiphysis. 
The epiphyseal centers make thei 
appearance much later than the 
diaphyseal center, and are ftormed 
from an extension of marrow from 
the primary center of the shaft. 
Primary centers appear early in 
intra-uterine life; secondary cen- 
ters, with few exceptions, develop 
alter birth, and form the epiphyses. 

In the shaft, the process of ossi- 
fication progresses steadily and 
quite rapidly. This continued ab- 
sorption soon breaks down and re- 
moves the trabeculae and partitions 
of spongy bone, and forms a central 
medullary cavity of constantly in- 
creasing size. Coincident with these 
changes within the cartilage, the 
osteogenic tissue, which forms the 
inner layer of perichondrium, pro- 
duces successive layers of bone tis- 
sue upon the surface of the fetal 
cartilage  (perichondrial — ossifica- 
tion). 

During the process of enchondral 
and perichondrial ossification 
within the shaft of the bone, the 
epiphyseal cartilages continue to 
grow. Eventually, osteogenetic 
tissue invades this region from the 
primary center of the diaphysis, 
and spongy bone formation occurs 
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in similar fashion to that already 
mentioned. Some ol this is absorbed 
and replaced by more compact 
bone. 

At the line of junction between 
the expanding centers of ossifica- 
tion of the distal portion of the 
shaft, known as the metaphysis, 
and the epiphysis, a line of unossi- 
fied cartilage persists until adult 
life. It is by growth of this carti- 
laginous disc, the epiphyseal plate, 
with continued formation of carti- 
lage mainly on the surface of the 
shaft, that growth of the bone in 
length takes place. These changes 
occur normally according to a 
rather well-defined pattern, and a 
person’s “bone age” can often be 
told radiographically up to about 
the early twenties. 

It must be remembered that the 
epiphyseal plates are not flat and 
disc-like, but have many irregulari- 
ties. This is a protective mechan- 
ism for the prevention of fracture 
with slight trauma, since these ir- 
regularities represent invaginations 
of the cartilage into bone. The ap- 
pearance of epiphyseal end _ plates 
is frequently confusing and com- 
parison views with the normal side 
are usually necessary in question- 
able cases to make certain that the 
structure is within normal limits. 

Systemic diseases sustained by in- 
dividuals during the growth period 
may produce a temporary cessation 
in the growth of a long bone, and 
when the growth is resumed, a 
transverse band or line remains for 
a considerable period of time. 
Heavy metals (bismuth) will also 
be selectively deposited at the zone 
of most active growth in the shafts 
of long bones, leaving similar testi- 
mony of their presence for life. 
Pure arrest lines are finer and less 
perceptible than those lines caused 
by deposition of heavy metals. 

Microscopically, bone in cross 
section is either spongy or compact 
and usually the two types are found 


AssOcIATION of CHIROPODISTS 


in contiguity with one another. In 
the shaft of long bones, there is a 
cancellus inner portion adjoining 
the medullary cavity and an outer 
dense portion forming the cortex. 
The cortex is thickest at the mid- 
shaft and becomes a very thin layer 
at the epiphyses. The spongy cen- 
tral portion contains numerous 
small chambers, having the appear- 
ance of a network of trabeculae 
when viewed with the naked eye 
which increase quantitatively to- 
ward the metaphysis of each long 
bone. This spongy or dense ap- 
pearance of bone is readily detected 
on the radiograph, and contributes 
to the normal appearance of bone 
throughout the body. 

The periosteum, however, is not 
normally radiopaque because it is 
not calcified and offers no contrast 
to the overlaying structures. This 
guter bone covering is actually di- 
visible into two layers, an outer 
fibrous layer to which muscles and 
ligaments attach, and an inner os- 
teogenic layer made up of fine 
elastic fibers which are attached to 
the cortex by Sharpey’s fibers. 

Microscopically, compact bone 
consists of four different types of 
lamellae: 

1. Concentric lamellae of calci- 
fied fibrous tissue which constitute 
each Haversian system. Each sys- 
tem contains a minute central 
canal, Haversian lamellae arranged 
in parallel layers and numbering 
four to twenty; small ovoid spaces 
both in and between the lamellae 
known as lacunae; canaliculi, 
which are myriads of small canals 
radiating in all directions from 
each lacuna. 

The central canal contains con- 
nective tissue, marrow cells, blood 
vessels, nerve fibers and perivascu- 
lar lymphatics. The lamellae are 
filled with a solid calcareous mass, 
chiefly the phosphate (about 80°.) 
and carbonate of calcium. The or- 

(Continued on Page 105) 
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PRESIDENT'S MESSAGE | 


A RECENT LETTER received in my olhce trom one of our colleagues com- 
plimented the “Eager Beaver Message,” of a few months ago. He was 
impressed and wanted to reprint the entire message in his State publi- 
cation. 

An Eager Beaver in my books is one who sits around and criticizes 
the other tellow’s efforts. He will not willingly lend a hand to organ- 
izational activity, but would rather jump in after the work is done, 
and then attempt to outshine others by his individual and personal 
attempts to supersede. Such blundering will have to be completely 
and positively stopped, by members of our Profession. 

In the past our State committees have not co-ordinated their activity 
with a National committee, and part of our new organizational set-up is 
geared to overcome this. In the past we've often heard the lament 
“What is the N.A.C. doing for us?” As of this date that question and 
attitude is obsolete. I’m requesting our Editor to print in the JOURNAL 
the Committee Chairman’s name and address, for all National Com- 
mittees. Part of their job will be to assist and cooperate with your State 
chairman. 

A recent appointee, Dr. Plaster of Missouri, will head our Publications 
Committee. Part of his job will be to send to our N. A. C. JOURNAL 
such items gleaned from all State Publications as may be of interest 
to the membership at large. I 

How about having lunch with some of your own colleagues today? i 
You'd be surprised how interesting shop talk with men of your own 
Profession can be over a luncheon table. 

Raven E. Fow er 


DONATIONS FOR TREATMENT AND RESEARCH 


THE ANNOUNCEMENT at the bottom of the next page reminded your Edi- 
tor of some data he read recently that was quoted from the Insurance 
Research & Review Service. This data is for 1954 and shows the amount 
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ol money donated for both treatment and research in certain diseases 
compared with the number of victims of each disease. We have arranged 
this data according to the number of victims. 


Millions No. of Millions No. of 

Donated Victims Donated Victims 
Arthritis & Cancei $24 700,000 
Rheumatism $ 2 10,000,000 = M. Distrophy | 150,000 
Heart 12 10,000,000 C. Palsy . 550,000 
TB 25 1,200,000 Polio 67 70,000 


\n obvious and distressing omission is the amount of money donated 
for foot health and research compared with the number of its victims. 
Surveys tend to support the contention that over 70°, of the population 
have foot problems. However probably only 35 to 40° of the popula- 


) 


tion have symptoms that make them seek immediate attention. This 
| would place foot problems at the top of the list with approximately 
50,000,000 victims as a most conservative estimate. Obviously the amount 


of money donated for research and treatment for particular types of 
diseases is not related, except in reverse, to the number of victims. 
Certainly one of the reasons why there is so littke donated for foot 
problems is the lack of morbidity associated with foot problems. How- 
ever, this table indicates that morbidity is not a paramount factor. 

We are all familiar with the coin collecting canisters associated with 
all the various appeals for funds. In fact, a great many of you have 
probably had one or more of these in your reception rooms. Would not 
the American Foot Health Foundation be an excellent recipient for 
such collections from your office? In addition to bringing in funds to 
promote research in foot health, it would inform your patients and 
visitors that there exists such an agency. And who is more likely to be 
interested in foot health research than the foot sufferer! 

Your Editor recalls several years ago knowing a physician who had a 
similar canister in his waiting room behind a placard adorned with “For 
a Deserving Youngster.” You would be surprised at the size of his son’s 
bank account. 


I FOOT HEALTH WEEK — MAY I1-18, 1956 


{ [HE SECRETARY'S office has received numerous requests concerning the 
dates for National Foot Health Week this year and for information 
and assistance on the program. 

This announcement is to remind the members at large and _ particu- 
larly the various Foot Health Committee chairmen that the American 
Foot Health Foundation has assumed sponsorship for National Foot 
Health Week and that correspondence directed to Dr. Sidney Hirschberg, 
President, 107-07 Continental Avenue, Forest Hills, New York, will 
produce the information and assistance they wish. 
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THE USE OF OPAQUE MEDIA IN CHIROPODICAL 


ROENTGENOLOGY* 


One of the basic requirements in 
roentgenology today is recognition 
of the fact tnat, as stated by Rhine- 
hart. ‘““When natural difference in 
density does not exist, it is often 
possible to create an artificial differ- 
ence that serves the purpose quite 
as well. Perhaps the best known of 
these expedients is the addition of 
barium sulphate to the stomach 
and intestinal contents, thus mak- 
ing these organs opaque to x-rays.” 

The field of physical diagnosis 
has been dramatically widened 
through the utilization of various 
opaque media in roentgenology. 
These include those media which 
are more dense as compared with 
regional tissues, e.g., barium sul- 
phate, iodized oil, diodrast, panto- 
peaue. etc., and those which are 
ess dense, such as air and oxygen. 

Since experimentation and prog- 
ress are intimately related, this 
paper reports methods and mate- 
rials employed, and results ob- 
tained, in the utilization of radio- 
paque substances when applied 
specifically to various areas and tis- 
sues of the foot. 

For one example, non-toxic lead 
aquaphor ointment, consisting of 
8 gm. powdered white lead mixed 
into 6 gm. aquaphor base, may be 
massaged into the skin with a gauze 
pad, in cases where it may be desir- 
able to bring out on the x-ray plate 
such features as the depth and ex- 
tent of skin lesions or cracks. This 
technique will produce plates which 
clearly show heel fissures, skin lines 
and creases, and the line of the 
plantar metatarsal crest, as well as 
showing the location of the plantar 


*Condensation of an award winning 
paper in the 1955 N.A.C. Research Awards. 
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base lines of the toe webs. (This 
lead ointment is extremely injuri- 
ous to the standard film holder, 
and one may economically impro- 
vise a film holder of aluminum foil 
with lead body.) 

Although experiments have been 
made chiefly with radiopaque me- 
dia principally employed in medi- 
cal x-ray techniques, it has been 
found that a medium which is 
widely used in dentistry also has a 
definite place in chiropodical roent- 
genologic technique. Figs. 1 and 2 


Ly 





Fig. | 


illustrate the use of gutta percha 
points and plugs, which dentists 
have been using for many years to 
fill root canals and which, when 
filmed, act as excellent contrast 
media. The gutta percha points, 
which are available in various 
sizes and shapes, may be used to de- 
lineate the shape, size, and loca- 
tion of a nail groove, on x-ray film. 
In Fig. 1, showing a narrowed nail 


THe JOURNAL of the National 





As 





NAL 


groove prior to acrylic therapy, the 
gutta percha shows clearly the pre- 
treatment size of the groove, as con- 
trasted with the size of the groove 
after treatment (Fig. 2). 





Fig. 2 


The technique consists of select- 
ing and inserting in the groove a 
gutta percha point which is long 
enough to fill the entire length of 
the groove, with the width of the 
point likewise approximating the 
width of the groove. After warming 
the gutta percha to malleability, it 
should be touched to the operator’s 
forearm to make sure it is not too 
hot, then it is packed into the 
groove to duplicate as closely as 
possible the position which the 
acrylic resin will take. The toe is 
then x-rayed, after which the point 
is removed, and the groove is 
packed with acrylic resin according 
to standard chiropodical procedure. 

Subsequently, when the patient 
returns, another radiograph is 
taken. This time white-base gutta 
percha is used in place of the 
points. A gutta percha “plug” is 
cut long enough and wide enough 
to fill the space that is left on re- 
moval of the acrylin resin. The 
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plug is handled similarly to the 
point, and is used because of its 
greater bulk. Before-and-after films 
of this type are of value in graphi- 
cally recording progress of treat- 
ment. 

While treatment of onychocryp- 
tosis is a routine matter, it is felt 
that clear radiological visualization 
of the pathology in selected cases 
might be helpful in the prevention 
of recurrences. Experimentally, ra- 
diopaque iodochlorol has also been 
employed with good radiological 
and therapeutic results in cases of 
onychocryptosis. As iodochlorol has 
a specific gravity of 1.23 to 25°C., 
and is thus heavier than the puru- 





* 
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Fig. 3 


lent secretions present in infected 
cavities, it gravitates to the bottom, 
displacing the purulent matter. 
Therefore, after removal of the in- 
grown portion of the nail, iodo- 
chlorol is placed, by means of a 
medicine dropper, into the groove, 
and the toe is x-rayed. The result- 
ing film will show the direction of 
nail penetration, whether laterally, 
medially, or anteriorly. Such 
graphic delineation of the area af- 
fected enables a more knowledge- 
able and efficient application of 
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follow-up treatment, including 
acrylic therapy. 

Radiography of hypertrophied 
nails (whether simple onychauxis, 
onychogryphosis, or onychomyco- 
sis), to determine thickness before 
and after treatment, has also been 





Fig. 4 


attempted, as have similar studies 
of helomata. Results of such 
studies, using some of the previ- 
ously mentioned radiopaque mate- 
rials, were unsatisfactory, and it 
was found that the use of lead foil 
in such cases gave more accurate 
pictures of both overgrown nails 
and of helomata. A thin piece ol 
foil is smoothed over the nail and 
the toe is x-rayed, before and after 
burring and curetting. Fig. 3 il- 
lustrates an x-ray picture of a thick 
ened nail, as obtainable by this 
method. In order to visualize 
transparency of ‘the nail, foil of 
.0004 thickness is used, whereas 
where a silhouette of the nail is 
desired, the backing of the D-1 den- 
tal type film is used. 

If it is desired to visualize radio- 
graphically a heloma or other sur- 
face lesion, a helpful technique con- 
sists of outlining the excrescence 
with an indelible pencil, transfer- 
ring the pencil mark to the sticky 
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side of adhesive tape, and cutting 
a piece of lead foil to fit the pat- 
tern on the tape. The foil is then 
adhered to the skin with rubbe1 
cement, and x-rays are taken in 
routine manner to obtain radio- 
graphs showing helomata in rela- 
tion to surrounding tissues and to 
deeper structures. Figs. 4 and 5 
show the precise location and size 
of a heloma on the side of the big 
toe, before and after latex shield 
therapy. 





Fig. 5 


Summary 
This paper is a discussion of the 
use of various radiopaque mate- 
rials as helpful adjuncts in chiropo- 
dical roentgenology. Although no 
conclusions are drawn concerning 
the ultimate diagnostic and possibly 
therapeutic value of the methods 
described, it is hoped that the tech- 
niques may lead to more intensive 
x-ray diagnosis and perhaps, ulti- 
mately, to wider areas of therapy in 

the freld of chiropody. 


1 DeKalb Ave. 


Bibliography 
1. Rinehart, D. A.: Roentgenographic 
Pechnique Lea & Febiger, Philadel 


phia, 1954. 

2. Holmes and Ruggles: Roentgen Inter- 
pretation. Lea & Febiger, Philadel- 
phia, 1944. 


THe JOURNAL of the NaTIONAL 





Ass 





ONAL 


3. Case, J. T.: Roentgen Diagnosis. 
Grune & Stratton, New York, 1951. 

1. Barclay, A.: Micro Arteriography. 
Chas. Thomas Co., Springfield, IIl., 
1951. 

». Retan, Thomas: Traumatic Fat Ne- 
crosis. Journal, Nat'l. Assn. Chi- 
ropodists, Feb., 1955. 

6. Gamble, F. O.: Systemic Approach 
to Progressive Chiropody. Journal, 
N.A.C., June, 1952. 


7. Jablon, V.: Soft Tissue Roentgenology 
in Chiropody. Journal, N.A.C., Dec., 
1954. 

8. De Lorimer, A.: Clinical Roentge- 
nology. Chas. Thomas Co., Spring- 
field, Ill., 1954. 

9. War Dept. Tech. Manual: U. S. Gov't. 
Printing Office, Washington, 1944. 
10. General Electric Co.: X-ray Supplies 
and Accessories. 205 East 42nd St., 

New York, 1953. 





RADIOGRAPHIC INTERPRETATION OF NORMAL 
BONE IN THE LOWER EXTREMITIES 


(Continued from Page 99) 


ganic substance of bone consists of 
collagen, osseomucoid and = small 
amounts of other albuminoid sub- 
stances. When bone has lost its 
mineral content, it becomes tough, 
flexible and elastic and is classified 
radiographically as decalcified, 
while when freed cf all organic 
matter, it becomes brittle, rigid 
and hard and is termed sclerosed. 

2. Groups of lamellae interposed 
between adjacent Haversian  sys- 
tems or parallel to these. These 
interstitial or ground lamellae are 
traversed by branches from the 
Haversian system, these branches 
being known as Volkmann’s Canals. 

3. Outer basic lamellae beneath 
the pericsteum. 

!. Inner basic lamellae. This is 
termed the endosteum or medul- 
lary membrane, separating the cor- 
tex from the medulla. 

The bone marrow contained in 
the medullary spaces consists of 
connective tissue, fat, blood vessels, 
nerve fibers, all the hematcgenic 
elements of blood and osteogenic 
elements as well. Yellow marrow 
consists mainly of fat, and thus dif- 
fers from the red marrow. 

Normally, bone marrow is diaph- 
anous or translucent in a radio- 
graph. Bone tumors may be seen 
radiographically as an increase in 
density, while cavitations affecting 
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the bone marrow will be seen as an 
area of loss ci density. 

N-rays do not penetrate all mat- 
ter with similar ease. Radiolucency 
refers to matter which is penetrated 
by X-rays with relative ease, 
whereas radiopacity is descriptive 
of matter in which the rays are 
absorbed in great measures. Bodily 
tissues vary in their opacity and 
appearance on a radiograph plays 
i most important role in the science 
of radiography. The most radio- 
paque substances of the body are 
bone calcium salts, while gases, 
fatty tissue and cartilage are the 
most ray-transparent. The cartilage, 
when contained in bene or extend- 
ing from its extremity or periphery, 
is usually discernible. It usually 
presents the appearance of “win- 
dow-delects” within the bone, o1 
spacing at the extremity ol it, o1 
on its surface. Thus, the presence 
of solid cartilage may not be 
fully appreciated in the case 
of cartilaginous rests; enchon- 
dromata, ecchondromata, osteo- 
chondromata. Similarly, there is 
oltentimes a disregard as to the 
presence of the cartilages which 
nermally cap the extremities of 
bones the articular cartilage. 
There is the tendency to describe 
the radiolucent areas between the 
ends of bones as “joint spaces.” 
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Visualization of one or another 
tissue depends largely on kilevol- 
tage: hence, it is the factor most 
specifically concerned with tissue 
differentiation. The best kilovol- 
tage tor bone is the 40-70 range. 

In addition to the extra bone 
formations which may develop by 
wav ol extra segmentations of 
mesenchyme or by additional split- 
tings of the pre-osseous rods, there 
are the more common “supernum- 
erary bones,” those frequently de- 
scribed as ossicles or as sesamoids. 
An ossicle is an unattached frag- 
ment of ossification belonging to a 
particular bone (os trigonum). A 
sesamoid is a distinct bone. Occa- 
sionally, a sesamoid has an un- 
united fragment —i.e., an ossicle. 
Ossicles are located immediately 
adjacent to the bone with which 
they belong. Sesamoids are located 
in a tendon, ligment or in the belly 
of a muscle (patella) . 

Especially where a case may be 
a possible fracture, these bony frag- 
ments may easily lead to confusion. 
Too often, they are described as 
fracture fragments. Avoidance of 
error is accomplished by the follow- 
ing facts — the borders of ossicles 
are smooth (those of fractures are 
usually rough); a distinct cortex 
can be distinguished throughout 
their peripheries (whereas the out- 
lines of cortex are lacking on the 
surfaces of bone adjacent to a frac- 
ture); ossicles are frequently bilat- 
eral, or at least multiple. 

Sesamoids more definitely war- 
rant the term “supernumerary” 
(or accessory) bones. They func- 
tion as distinct bones, usually so 
as to facilitate the gliding action of 
a muscle or tendon. 


The Cortex 
This structure is dense homogen- 
eous bone bounded by the medul- 
lary reticulum on the endosteal 
surface and by the soft tissues on 
the periosteal surface. Calcifica- 
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ticn which may be deposited be- 
neath the periosteum is not to be 
considered as cortex or thickening 
of cortex when it is distinguishable 
from normal cortex in any way. 
Only when there is no distinction, 
is it classified as cortical bone, hav- 
ine been converted into the same. 
Such conversion of calcification 
into cortex may be seen in resid- 
uals of previcus calcifying lesions 
as healed fractions, aseptic necroses, 
repairs following osteomyelitis. 

Normal cortex appears as well 
developed and thick in most of the 
shaft of a long bone. It is thin, or 
in the young, may be only faintly 
suggested near the end of the shaft 
and in the epiphyses, small bones 
and in the cancellus tufts of ter- 
minal phalanges. 

Where cortex is scant, as in 
young developing epiphyses, irreg- 
ularity of the cortical surface is to 
be expected, even to be so outstand- 
ing a feature as to lead to a mis- 
taken diagnosis of disease. Thus, 
in areas where cortex is poorly de- 
veloped, irregularity in outline 
alone without other abnormalities 
is not sufficient evidence that dis- 
ease is present. 

The surface of mature cortex is 
perfectly smooth and sharply de- 
fined against the soft tissues. This 
smoothness may be broken by cer- 
tain normal structures, such as a 
canal for a nutrient artery or a 
ridge at a muscle attachment, but 
excepting such anatomical varia- 
tions, irregularity of outline of well 
developed cortex is pathologic. The 
smooth cortical surface of bone 
undergoes resorption and regen- 
eration constantly in the living. 
When the periosteum is healthy, 
regeneration occurs evenly and the 
cortical surface remains perfectly 
smooth. When the periosteum is 
not healthy, regeneration is uneven 
and the cortical outline becomes 
“bumpy” or even more grossly ir- 
regular. Slight irregularities of out- 
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line ol mature cortex with no other 
visible abnormality indicates the 
presence of degenerative periostitis. 

This slight irregularity of corti- 
cal outline must be distinguished 
particularly from normal ridges for 
attachment of muscle or membrane 
as these also tend to slight irregu- 
larity. This may be noted at the 
attachment of the tendo achillis on 
the posterior surface of the cal- 
caneus. Such ridges can usually be 
identified by some lack of density 
as compared to the underlying cor- 
tex or the ridge may have a distinct 
cortex of its own. 

Variations in thickness of mature 
curtex accompanied by other fea- 
tures may Gccur in many lesions, 
particularly those of trophic and 
destructive origin. Differences in 
thickness of otherwise normal cor- 
tex occurs with variation in the 
stresses habitually applied to the 
bone. The cortex becomes thicker 
then when stresses are greater, 
thinner when stresses are less. 
Stresses are proportionately less 
where the diameter of the bone is 
the greater. Thus, normal cortex 
is thicker at the midshaft, thinner 
toward the metaphyses. An excel- 
lent example of this is the thick- 
ening of the cortex of the shaft of 
the second metatarsal when there 
is a shortened and hypermobile 
first segment. 

An increase in thickness of other- 
wise normal cortex is hypertrophy, 
decrease of thickness is atrophy. 
Decalcification is not atrophy as 
there is no change in the actual 
thickness of the bone but merely 
in the mineral content. There must 
be evidence that the cortex was 
thicker at some time if one is to 
say that atrophy is present: the 
bone as a whole may be well de- 
veloped or the duration of the 
lesion may be too short to suggest 
underdevelopment. Hypertrophy 
and atrophy are very often directly 
related to stress effects. 


AssoclaTION of CHIROPODISTS 


Texture of the cortex is not 
definitely visible normally. Ab- 
normal conditions may develop a 
visible pattern or texture. An ex- 
ample would be the definitely stri- 
ated cortex of osteitis deformans, a 
typical texture pathognomonic ol 
the disease. Other variations in 
texture may be noted by the pres- 
ence of decalcifications, notably 
superficial decalcification, (from 
overlying inflammation) very often 
seen radiographically in a case of 
long standing bursitis of the first 
metatarsophalangeal joint. Also, 
trophic osteitis, a condition brought 
about by congestion in an area due 
to overintensive massage and heat 
to a bony area following a trivial 
injury. This is evidenced by abun- 
dant minute spots of decalcification 
(usually seen in the calcaneus and 
patella) with no soft tissue re- 
action, no effusion, no destruction, 
no calcifying reaction. These con- 
ditions must not be mistaken fo 
serious lesions of bone. 

‘he density of the cortex is 
normally even and great. It may 
be affected by conditions which 
cause decalcification, but the cor- 
tex dces not reveal slight degrees 
of loss of density so well as does 
the bone as a whole. Loss of density 
is not indicative of loss of structure. 
Localized areas of cortex may be- 
come decalcified by the effect of 
hyperemia about an adjacent lesion, 
such as cellulitis. Such decalcifica- 
tion of a portion of the surface olf 
the cortex is superficial decalcifica- 
tion. To avoid interpreting such 
an area as osteomyelitis one must 
be careful to note that the bone 
is not destroyed but merely de- 
creased in density. 

Although the periosteum is not 
visible in the roentgenograph, it 
has features which enable us to 
determine as to whether certain 
shadows are produced beneath 
healthy periosteum, diseased _peri- 
osteum, at a site of rupture of the 
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periosteum, or in the solt tissues 
external to the periosteum. 
Healthy periosteum is a smooth 
inembrane. If subperiosteal cal- 
ciftcaticn occurs as a result of ex- 
travasation, it preserves the out- 
line and contour of the healthy 
periosteum. Such calcifications are 
smooth in outline, fusiform in 
shape, even in density, and sepa- 
rated trom the cortex by a thin 
dark line or area. These are static, 
inert, or subperiosteal calcifications 
ol post-waumatic type, and may 
vary occasionally from the above 
description, especially if there is 
rupture cf the bone covering. 

Static calcifications tend to be 
clear-cut, harsh and transparent, 
similar to normal bone shadows. 
They do not tend to be confluent 
with cortex, but rather tend to be 
separated therefrom by a thin line 
or area. They have no tendency 
toward regular pattern such as 
lamination or striation. These cal- 
cifications may be irregular, floc- 
culent or indistinct at first, but 
neither at that time nor later are 
they accompanied by reactive 
changes in the bone cr soft tissues; 
the underlying bone is essentially 
normal, or at least, healthy in ap- 
pearance. Reactive calcifications 
are commonly accompanied by 
other reactive changes in bone or 
solt tissue as seen both radiographi- 
cally and clinically. The underlying 
bone varies from normal and the 
calcifications do not have the tend- 
ency to be separated from the cor- 
tex. They are often confluent 
therewith and, even in cases of long 
duration, irregularity of outline or 
the presence of striation is apt to 
be noticeable. Destruction or ero- 
sion may be added evidence of re- 
active calcification. 

The subperiosteal calcareous de- 
posits which have been mentioned 
have been referred to as calcifica- 
tions. A useful distinction can be 
established between calcification 
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and ossification, if defined as fel- 


lows: ossification is calcareous de- 
posit which directly and rapidly 
develops bone structure; the sur- 
face is more or less smcoth and 
rounded, there is at least a thin 
line suggesting cortex at the peri- 
phery, and there is medullary tex- 
ture centrally. Calcification 1s cal- 
careous deposit which is amorphous 
at first and develops bone structure 
only slowly and indirectly. A cal- 
cification may have become ossified 
to some extent but there is prac- 
tically always some portion which 
is still amorphous, void cof recog- 
nizable bone structure. Such an 
area reveals that the process is a 
calcification. A true exostosis 
would exemplify ossification while 
subperiosteal elevations of long 
duration usually demonstrate cal- 
cification. Ossification is generally 
seen in growth, repair and tumor 
formation. All other calcareous de- 
posits are calcifications. 

Calcifications may occur in inter- 
stitial tissues or muscles even in 
the absence cf any conspicuous 
etiologic factor. Such calcifications 
as seen from arteriosclerosis and 
phleboliths are good examples. 
These are termed physiological cal- 
cifications and are more common 
in the lower extremities than any- 
where else in the body. When pro- 
jected over the outline of a bone 
radiographically, care must be 
taken that they are not misinter- 
preted as condensations within 
bone or as periosteal or osseous out- 
erowths. 


Reticular Bone 

The internal structure of bone 
as seen in the roentgenogram is a 
fine reticular or lattice work of 
calcareous strands with radiolucent 
spaces representing the soft tissue 
elements. The texture is irregular 
but has a certain uniformity in its 
irregularity, so that the reticulum 
seems to flow evenly from one area 
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to another with no sudden changes 
excepting normal architectural fea- 
tures, such as, sites of epiphyseal 
lines and buttresses or ridges ol 
dense bone (sustentaculum tali). 
Sudden variaticn in = structure or 
texture without corresponding 
change in anatomical features is 
abnormal. 

Bone undergoes certain physio- 
logical changes constantly. In the 
normal state, normal circulation 
tends to cause solution and absorp- 
tion of the calcareous elements 
while, at the same time, stresses 
applied to bone by muscle tension 
and weight-bearing tend tc cause 
the calcareous elements to be thick- 
ened by accretion of deposited min- 
eral salts. The normal state, is the 
state of balance between these pro- 
cesses of absorption and accretion. 
Phat balance may be disturbed in 
either direction. In the presence of 
hyperemia, absorption is on the 
rise and the bone becomes decalci- 
fied. In the event of decreased func- 
ticnal stress, accretion is reduced 
and the individual calcareous ele- 
ments become thinner — atrophy. 
These two are seen as entirely dif- 
ferent entities radiographically. If 
circulation is diminished, absorp- 
tion is decreased and the bone tra- 
beculae become more dense or 
sclerotic When _ stresses are in- 
creased, accretion is on the rise 
and the calcareous elements be- 
come thicker or hypertrophied. 
These processes are physiological 
transformations. Transformations 
should be distinguished from bone 
formation which is the evolution 
ot bone from a tissue which is not 
bone, and from bone growth which 
is the formation cf additions to 
bone by certain specialized tissues. 

Sclerosis is to be distinguished 
from condensation and from non- 
reticulated areas in bone. When 
calcium deposit cccurs in the bone 
marrow and fills up the interstices 
of the reticulum, a harsh opacity 
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is evident which is condensation. 
Phe calcareous deposit is in the 
solt tissue between the bony tra- 
beculae which it obliterates. The 
margin reveals a continuous opacity 
fading away to normal density. 
There are few or no dense tra- 
beculae mingling with the normal 
at the periphery. In sclerosis, how 
ever, reticular structure is still evi- 
dent although the calcareous frame- 
work is abnormally dense. With 
few exceptions, sclerosis is Compat- 
ible with a healthy state of bone, 
but condensation is a reaction to 
an irritant found in_ intectious 
lesions, neurotrophic degeneration 
(Charcot’s joints) and adjacent to 
areas of pressure atrophy. 

The manner in which the density 
of condensation fades out at the 
periphery contrasts with the ap- 
pearance of a nonreticulated area 
in bone—an area where a dense 
bone nodule instead ol spengy, 
reticulated texture has been formed 
in growth. In such areas the trans- 
ition from reticulum to dense struc 
tureless bone is as sudden and 
sharp as is the margin of reticulai 
structure with the cortex. Non- 
reticulated areas are rarely cf clin- 
ical significance, but are sometimes 
mistaken for serious lesions. 

Decalcification is a loss of density 
in an area that may be complete 
for some trabeculae, but not fo 
all. Accordingly, some reticular 
structure remains visible even 
though loss of density is great. This 
distinguishes decalcification {from 
the various forms of loss or struc- 
ture. In them, trabeculation is 
completely absent. 

Decalcification may be of several 
types. Systematic decalcification is 
widespread about a joint or lesion; 
local decalcification affects a_ cir- 
cumscribed area such as an epi- 
physis. 

Loss of density of bone occurs 
normally with advancing years due 
to a number of factors. The strik- 
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ing feature is decalcification not graphically and corroborated clin- 
atrophy of trabeculation. A cer- _ ically. 

tain degree of bone density is asso- 79/0 Spring Garden St. 

ciated with a certain group. When 
speaking of any decalcification 
other than age atrophy, it should 
refer to density, less than normal 
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USE OF HYALURONIDASE BY IONTOPHORESIS 
IN TREATMENT OF LYMPHEDEMA 


FAVORABLE results are reported following treatment of lymphedema of the 
upper or lower extremities in five patients with hyaluronidase by 
iontophoresis. Use of constrictive elastic supports between treatments 
aided the maintenance of reduction of edema. A total of 103 treatments 
was given these five patients. In two of the patients there was profuse 
diuresis. 

One of the patients, a woman with lymphedema in the upper extremity, 
refused to wear the constrictive support between treatments. In_ this 
case diminution in volume was comparable with that achieved in the 
other cases but could not be maintained between treatments. The tech- 
nique for administering hyaluronidase by iontophoresis is described by 
the author in detail. By volumetric measurements in a tank for this 
purpose, it was possible to measure diminution of limb volume during a 
single half-hour treatment. 

By means of intradermal injections of Evans blue dye it was demon- 
strated that hyaluronidase administered by iontophoresis caused dispersal 
of the dye over an area four times greater in diameter than that on the 
contralateral control side not treated with hyaluronidase. No untoward 
reactions were observed. 

M. 8. Schwartz, Arch. Int. Med., vol. 95, pages 662-668, May 1955 
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PHARMACEUTICAL 
PREPARATIONS FOR THE 
PROFESSION 


Harry L. Hoffman, Ph.G., D.S.C. 
Chairman, Council on 
Chiropodical Therapeutics and 
Pharmacy 


1 column devoted to prepara- 
tions, new and old, with em- 
phasis on their value and uses in 
everyday chiropody practice. 
This will be a regular monthly 
column and we invite questions, 
which we shall endeavor to an- 
swer, or obtain the answer. 











Aquasol A Cream With Panthoderm 

This preparation is anti-keratotic, 
anti-pruritic and a healing aid. 

Description: Water-soluble vita- 
min A contains 200,000 U.S.P. units 
per ounce, with 2% pantothenylol 
(analog of pantothenic acid) in a 
special, water-miscible, and highly 
absorptive cream base. 

Action and Uses: Helps to nor- 
malize the skin and reduce scal- 
iness, roughness and dryness in hy- 
perkeratotic skin conditions;  re- 
lieves itching and accelerates heal- 
ing, indicated in acne, ichthyosis, 
atopic eczema, seborrheic keratosis, 
follicularis, callosities, planta1 
warts and the excessively dry, 
rough, and scaly skin of the middle- 
aged and older patients. 

Advantages: We understand 
that this is the only topical vitamin 
\ preparation to contain panto- 
thenylol. The vitamin A is water- 
soluble for more efhcient absorp- 
tion. The special water-miscible 
base assures maximum absorption 
of vitamin A and _ pantothenylol. 
The cream is clean-white, water- 
washable, and non-staining. Ap- 
pears to be non-irritant and non- 
sensitizing. 

Application: Apply by smooth- 
ing into area two or three times 
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daily. 

How Supplied: Aquasol A cream 
with panthoderm, in one ounce 
tubes, by the U. S. Vitamin Cor- 
poration, New York 17, N. Y. 


Parenzyme Intramuscular Trypsin 

Description: This is a sesame oil 
suspension of Proteolytic Enzyme 
Trypsin. he Trypsin is extracted 
from beef pancreas and purified by 
a special crystallization process for 
parenteral use. Each cc of sesame 
oil contains 5 mg. of Crvstalline 
Prypsin. 

Action and Uses: Produces rapid 
dramatic reduction of acute local 
inflammation in phlebitis (throm- 
bophlebitis and phlebothrombosis); 
traumatic wounds. Also effective 
in the treatment of leg ulcers, (var- 
icose and diabetic). 

Administration: Intramuscular- 
ly, initially 2.5 to 5 mg. (0.5 to 1 
cc) injected deep intragluteally 1 
to 4 times daily for 3 to 8 days. The 
duration of treatment depends on 
the course of the disease. Main- 
tenance therapy, in chronic or re- 
current conditions 2.5 mg. once o1 
twice weekly. 

Caution: Must be used in a thor- 
oughly dry needle and syringe. 
Potency is decreased by water. 

Supply: Parenzyme (Intramus- 
cular) Trypsin oil suspension, by 
The National Drug Company, in 
5 cc vials. 


Pantho-F Cream 


Contains: Hydrocortisone (free 
alcohol, 1°,, Pantothenylol 2%, 
in a stable water miscible base (10 
mgn. Hydrocortisone per gm.) . 

Action and Uses: Relieves itch- 
ing, pain and swelling and inflam- 
mation. Promotes rapid granula- 
tion and healing. Effective in 
Atopic Dermatitis, Allergic Ecze- 
mas, Contact Dermatitis. 

Administration: After cleansing 
affected parts or areas, apply a 


an 








small amount of the cream, rub- 
bing it in gently. Cover with sterile 
gauze dressing if desired. 2 or 3 
applications daily have been found 
sufficient and effective, according to 
reports. As improvement is noted, 
applications are reduced to once 
daily or less. 

Caution: Infectious lesions 
should be adequately controlled 
before applying Pantho-F Cream. 

How Supplied: Available in 
tubes of 5 mg. and 20 mg., by U. S. 
Vitamin Corporation. 

Question and Answer Department 

I. M., D.S.C. inquires: How does 
Tolseram differ from Tolserol? 

Answer: Both are muscle relax- 
ants. The generic name for both 
is Mephenesin, both by Squibb, 
with this difference, Tolseram is a 
Carbamic Ester of Mephenisin. Ac- 
tually the generic name for Tol- 
seram is Mephenesin Carbamate 
whereas Tolserol is Mephenesin. 
Squibb tells us that Tolseram is 
not oxidized to the inactive mya- 
nesic acid in the body, whereas over 
| 3 of the administered mephen- 
esin undergoes such oxidation. 

Advantages of Tolseram: 

|. It results in sustained blood 
levels. Squibb tells us that blood 
levels of Tolseram are more pro- 
longed and more uniform than 
those of Mephenesin. 

2. It is relatively tasteless. The 
objectionable taste of Mephenesin 
is markedly reduced in Tolseram. 
Tolseram is mint flavored in a sus- 
pension making it acceptable to 
children. The tablets are relatively 
tasteless and the local anesthetic 
effect is less pronounced than that 
of Mephenesin tablets. The highe 
concentration of Tolseram Suspen- 
sion (1.0 gram per teaspoon as 
compared to 0.5 gram per teaspoon 
of Mephenesin Elixir) makes it 
easier for patients to take enough 
of this preparation to obtain full 
etlect. 
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Indications: For Tolseram, same 
as for Tolserol (Mephenesin) 
Squibb. 

For muscle spasm of rheumatic 
disorders and allied conditions. In 
neurologic disorders where there is 
a skeletal muscle spasm. In _ pre- 
operative preparation as premed- 
ication. 

Effects: In rheumatic and neu- 
rologic disorders Tolseram relaxes 
muscle spasm without impairing 
muscle strength. It relieves stiffness 
and discomfort and permits in- 
creased range of motion. It does 
not interfere with normal muscular 
function. When given as premed- 
ication, Tolseram alleviates the 
fear and tension associated with 
manipulation and surgery. 

No serious toxic effects have been 
encountered with Tolseram. Occa- 
sionally, a patient may complain 
of gastro-intestinal disturbances, 
but this can generally be avoided, 
if Tolseram is given after meals or 
with milk or fruit juice. (Please 
note, that frequently aspirin will 
cause gastro-intestinal disturbances 
and nausea if taken on an empty 
stomach.) 


Contraindications: \pparently 
none reported. 

Dosage: Usual adult dose is | 
to 3 grams (2 to 6, 0.5 gram tablets 
or one to three teaspoonfuls of 
Tolseram Suspension) repeated 
three to 4 times a day as indicated. 

\s a sedative prior to operative 
procedures, the usual dose for 
adults (2 to 6, 0.5 gram tablets or 
one to three teaspoonfuls of the 
suspension), 15 to 30 minutes prior 
to surgical or manipulative proce- 
dures. 

For children the dosage should 
be proportionately smaller, calcu- 
lated on the basis of age and 
weight. Whenever possible, Tol- 
seram should be given after meals 
to avoid the possibility of gastro- 
intestinal disturbances. When this 
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preparation is given between meals, 
the patient should drink milk on 
lruit juice prior to taking Tol- 
seram. 

How supplied: Tablets 0.5 gram 
in bottles of 100. Suspension 
(20°,) containing 1.0 gram pet 
teaspoonful (5cc) in bottles of one 
pint. 


Question by J. L., D.S.C.: What 
is Doriden and how supplied? 


Answer: Doriden by Ciba, Sum- 
mit, N. J. For daytime sedation 
or a good night’s sleep. Ciba tells 
us that it is non-habit forming. 

Average dosage: As daytime 
sedative 0.25 gram tid. or q.i.d. 
after meals As a hypnotic 0.5 gram 
at bedtime. 

How supplied: In scored tablets 
of 0.25 gram and 0.5 gram each. 
National Press Bldg., 

Washington, D. C. 





THERAPY IN INTERMITTENT CLAUDICATION 


ATMOSPHERIC pressure and temperature changes, emotional disturbances, 
local inflammatory conditions, and the nature of the walking surface, 
among other factors, contribute to the intermittency of intermittent 
claudication. Symptoms may be felt before physical signs of insufficiency 
are clinically visible. These facts, as well as the intermittent nature of 
the condition, indicate that spasm plays an important role in causation. 
\ rigid, apparently calcified artery does not necessarily have an obstructed 
lumen; it is the atheromatous artery upon whose plaques multiple 
thrombi form, which causes segmental interference with arterial flow. 

Spasm, superimposed on local pathology, assumes an important role 
no matter how severe the local pathology may be. The spasm may be the 
occlusive factor, and the relief of spasm is essential in therapy. 

\ good peripheral vasodilator drug should increase blood flow to 
muscles without greatly increasing the flow of blood into skin vessels o1 
into less sclerosed arteries. Generalized vasodilatation will cause a 
diminishing volume flow in the less distensible atherosclerotic peripheral 
vessels where it is needed. An increased cardiac output is required to 
compensate for relative diminution of blood volume. 

The efhcacy of a peripheral vasodilator drug may be measured by 
improvement in the subjective phenomenon of intermittent claudication, 
with reality of the improvement being tested by use of (substituted) 
placebo medication. 

In a preliminary pharmacologic and clinical trial, Arlidin has ap- 
peared to be of exceptional effectiveness in treating angiospasm of in- 
termittent claudication, and with minimal side-effects. The authors 
present five case histories which illustrate that Arlidin therapy is of value 
in cases of intermittent claudication. The patient, however, must be 
treated as a whole, with all psychosomatic factors carefully considered, 
and when diabetes is present, especial attention must be paid to nutri- 
tional factors. Le., treatment must not be directed solely at the limb 
which exhibits deficient circulation. Pomeranze, Gadek, Pitman, and 
Scherl. “Therapy in Intermittent Claudication.” Angiology, Vol. 6, 
No. 3, June 1955. 
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BOOK REVIEWS 


THE SKIN, A Clinicopathologic 
Treatise, by Arthur C, Allen, M.D. 
1,048 pages; 495 full-page illustra- 
tions; frontispiece in color. The 
C. V. Mosby Co., St. Louis, Mo., 
1954. Price $25.00. 

Publications which correlate 
the clinical with the histopatho- 
logic aspects of a disease have been 
lacking in the field of dermatology. 
In this volume the author has pro- 
duced a clear and concise text of 
this type. One cannot help but 
appreciate the tremendous amount 
of work necessary for its publica- 
tion. 

The volume is well organized 
as to the contents of each chapter. 
Those on ‘the so-called collagen 
and elastic tissue diseases, the vesi- 
cular dermatoses, the granulomas, 
the mycoses, the pigmentary dis- 
orders, the disorders of cutaneous 
appendages, the classification of 
skin tumors, tumors of the vessels, 
and the lymphomas are thorough 
and complete. The chapter on nevi 
and malignant melanomas is excep- 
tionally good. 

The book is rather bulky, but 
not in comparison to the tremen- 
dous amount of material presented. 
The bibliography is complete, and 
the index easy to use. The photog 
raphy is extensive and unexcelled 
as to clearness of detail. 

This book will be a happy addi- 
tion to the libraries of institutions 
giving post-graduate training in 
dermatology, 

Joun H. Cox, Capt. (MC) 
USAFM], Dec. 1955 
PRACTICAL MEDICAL MY- 
COLOGY, by Edmund L. Keeney, 
M.D. American Lecture _ Series, 
Publication Number 248, a Mono- 
graph in American Lectures in In- 
ternal Medicine, Edited by Roscoe 
L.. Pullen, M.D., Springfield, IIL, 
1955. Price $4.50. 














114 


In an era when fungus diseases 
are becoming rapidly more import- 
ant, this small and easily readable 
monograph is most timely. It is 
well written and presents a difficult 
subject in a practical, concise, fac- 
tual manner. The author, an ex- 
pert in his field, considers separ- 
ately each of the important recog- 
nized fungus diseases in man. His- 
torical background, geographic dis- 
tribution, key clinical features, 
laboratory identification of etio- 
logic agent, mycology, immunologic 
features, prognosis, and treatment 
are well presented. Two small 
chapters on fungus spores as aller- 
gens and on ‘the role of poisonous 
fungi as a cause of mushroom 
poisoning and ergotism are in- 
cluded. The more important fun- 
gus diseases each have an excel- 
lent diagrammatic illustration, sum- 
marizing the epidemiologic, clini- 
cal, and diagnostic features and the 
differential diagnosis. 

The organization of the book 
with its thorough index makes fo 
rapid, ready reference. The bibliog- 
raphy includes valuable recent con 
tributions, in addition to many 
classic articles dating back to the 
latter portion of the nineteenth 
century. 

It is seldom that a small book of 
this type contains so much _ prac- 
tical information. It admirabl\ 
serves its purpose in providing un- 
derstandable and concise material 
for the student and practitioner. 
RICHARD I. CRONE, Col., 

MC, USA, USAFM ], 
Dec., 1955. 


PFHE POSTURAL COMPLEX, by 
Laurence Jones, B.S., M.D. 156 pp. 
Springfield, Illinois, Charles C. 
Thomas, Publisher. $9.75. 

The relation of pronated feet 
and faulty shoes to postural difh 
culties resulting in various neural- 
gic pains is presented with clarity 
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and positiveness by an outstanding 
orthopedist who based his opinion 
not on theory but on 500 clinical 
cases. Dr. Jones, formerly chief or- 
thopedist at Menorah Hospital, 
Kansas City, offers the readers a 
series of interesting chapters, ad- 
mirably illustrated, from his exten- 
sive knowledge on shoe therapy and 
problems of posture that account 
for pains in the feet as well as in 
other parts of the body. 

While the chapter on evolution 
of the human foot is not as de- 
tailed as Dudley J. Morton pre- 
sented in his earlier book ‘The 
Human Foot” it is complete and 
presents the basis of the book mat- 
ter when in the second paragraph 
he states: ““The foot is not only an 
integral part, but is actually the 
foundation of the body.” 

The author favors rigidity in the 
shoes and firmness in the correction 
of foot rotation and reports that 
the trend in the human foot is 
away from flexibility. In the chap- 
ter on shoes Dr. Jones demonstrates 
his mechanical expertness and _ of- 
lers valuable suggestions to the chi- 
ropodist; however, the average chi- 
ropodist’s ofice would hardly per- 
mit going so extensively into the 
procedure of shoe correction and 
reconstruction, 

Diagnostic routine and sugges- 
tions for physical examination are 
well presented with faultless dia- 
vrams. Mention is made on Page 
71 of the “violin string’ tightness 
of the plantar fascia as the cause 
of “that extremely common and re- 
lractory complaint, painful heels.” 
In loot strains on pronated foot 
conditions the practitioner is likely 
to overlook this symptom. 

Chapters of particular interest to 
the chiropodist include: The Pos- 
tural History and Physical Exami- 
nation, The Individual Inside Ad- 
justment of the Suitable Re-en- 
forced Shoe, The Correction of 
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Foot and Body Posture in Chil- 
dren, and the Primary Trigget 
Mechanism. 

The author is particularly insist- 
ent on the exact location of the 
metatarsal pad for metatarsalgia 
conditions and declares that when 
recovery in these cases is not satis- 
factory it is usually due to im- 
proper placement of the device. 
The chiropodist will agree with 
this statement; especially after ob- 
serving this improper placement 01 
over-sized thickness of a pad _ in- 
serted by a shoe clerk or an inex- 
perienced cobbler. 

In the chapter on Adjuvant 
Therapy the author recommends 
whirlpool therapy and manipula- 
tion, presenting in detail the ma- 
nipulation procedure for metatar- 
sophalangeal fixation and stating: 
“By increasing the range of motion 
at the metatarsophalangeal junc- 
tion, the fixed corrections become 
more effective in elevating the cen- 
tral metatarsal heads.” 

This timely volume is recom- 
mended for a refresher course in 
chiropodical orthopedics and de- 
serves a special place in the prac- 
titioner’s bookcase. 

M. V. Simko, D. S. C., Bridgeport, 
Conn. 





COMMUNICATIONS 
FROM THE PROFESSION 


Letter to the Editor: 





“IT recently had my attention 
drawn to a copy of an article (from 
an American Journal) — entitled 
“The Common Corn’ by L. Lon- 
don, D.S.C., Miami, Fla. 

“T read this article with great in- 
terest as it is a subject capable of 
much investigation. Unfortunately 
the writer commences by deploring 
the lack of articles contributed by 
chiropodists on the pathology of 
the corn. In fact several quite long 
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contributions have been made on 
this subject in the last few vears 
and published in “The Chirop- 
odist,” the official publication of 
the Society of Chiropodists in Great 
Britain. It seems a pity that there 
is not a greater interchange of lit 
erature between the countries in 
which chiropody is most advanced. 


“T append a list of some of these 


articles:- 
“Biochemistry and Corn Causa 
tion—A New Approach.” Stewart. 


(Chiropodist. Jan., 1950) 

“The reaction of the Epidermis 
to mild stimulus in relation to the 
pathology of corns and callous.” 
Read. (Chiropodist. March, 1950) 

“The role of Vitamins in the 
control of hypertrophy of the skin.” 
Le Rossignol. (Chiropodist. Feb., 
1951) 

“The mechanism of corn and cal 
lous production.” Read. (Chirop- 
odist. May, 195?) 

“External vitamin applications 
The result of further trials.” Le 
Rossignol. (Chiropodist. Jan., 
1953) 

“Disordered skin 
with special reference to the en 
zymes.” Suvarna. (Chiropodist. 
April, 1953) 

“It is stenificant that the bibliog- 
raphy in two of the above articles 
contains many references to Ametr- 
I remain,” 


metabolism 


ican literature. 
John Gallerhew, M.Ch.S. 
Letter to the Editor: 


“The article ‘Retirement for the 
Chiropodist’ by Dr. M. V. Simko 
was excellent. It was realistic and 
practical. It was the product of a 
mature mind that understands life 
as it is. We need more articles 
on the same subject. ‘Medical 
Economics’ gives ideas to the M.D.’s 
on this subject every month, but 
this is the first we have ever had. 

“Further, the article stands on its 
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commentary it 


own merits. Lhe 
evoked in vour last issue is wishful 
thinking to the least.” 


F. J. McCormack, 


Say 


Pod.D. 


Letter to the Editor: 


“My article on retirement was 
not intended to disparage chirop- 
ody or to belittle the capabilities 
of our members. However, since 
a reciprocal policy does not pre- 
vail between Florida and othe) 
states it is hardly likely an operator 
in his seventy’s is qualified to take 
a state examination. Fur- 
thermore, it is not unusual for some 
individuals to look forward to a 
change of occupation. 

The exactness and the tension 
demanded of operative procedure 
in chiropody becomes intolerable 
or arduous after 40 on 
practice so that certain individuals 
anticipate an escape into greene} 
pastures. 

Dr. Callahan states that savings 


board 


0 years ol 


should become automatic How 
ever, sickness, adversity or im- 
proper investments not infre- 


quently disrupt a planned schedule 
of saving; or the debacle of 1929 
could account for an altered dream 
of pleasant retirement. 

Moreover the suggestion for a 
partnership or a young associate 
to determine a future practice with 
a promise of security is not always 
a guarantee of contentment. The 
voung operator who “revitalizes” 
in older man’s practice is certain 
eventually to realize the superiority 
of his modern technique and the 
brightness of his halo. Then the 
urgency of hanging up his own 
shingle decides his next step. 

Selling shoes or watching birds 
might prove a welcome departure 
for some chiropodist because it is 
different from bromidrosis or ony- 
chomycosis.”” 


Michael V. Simko, D.S.C. 
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The tollowing is a copy of a letter 
sent to Drs. Dyer and Cohen: 

“I wish to compliment you on 
your paper published in the Decem- 
ber, 1955 issue of the N.A.C. Jour- 
NAL entitled ‘A Report on the 
Use of Negative Galvanic Current 
in the Correction of Incurvated 
Nails.’ 

“[ join you in recommending this 
nail correction procedure since | 
have treated over three thousand 
(3,000) side of nails with negative 
galvanic procedure in the past six- 
teen years. I did the original ex- 
perimenting and finally perfected 
the procedure and presented it for 
the first time in Newark, N. J., on 
February 13, 1944 at the Chirop- 
odists Society of New Jersey An- 


nual Symposium. The paper was 


entitled ‘Negative Galvanism in 
Nail Surgery.’ 
“You are correct in observing 


that this electrosurgical technique 
has never been reported in our na- 
tional publication. In the past 12 
years I have described and dem- 
onstrated this nail correction tech- 
nique at the Ohio College of Chi- 
ropody, the Illinois College of 
Chiropody, the California College 
of Chiropody, and Temple Univer- 
sity, School of Chiropody and at 
scientific meetings in many parts o! 
the country, but never got around 
to having it published.” 


Morton Polokoff, 
DSL;.. F.ASCR. 








THE WM. J. STICKEL ANNUAL AWARDS 


FOR 


RESEARCH IN CHIROPODY 


FOR 1956 
Sponsored by the 


Journal of the National Association of Chiropodists 
and The NAC Agency, Inc. 
Twelfth Year of Awards 
First Award — $400.00 


Second Award — $250.00 
Third Award — $100.00 


Fourth Award — $50.00 
Fifth Award — $50.00 


Members who desire to submit papers should make 
application on a form which can be obtained from the 


Secretary. 


Research papers on any subject in the field of Chi- 
ropody may be offered. The final date on which papers 
will be accepted is April 15, 1956. 
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1956 COMMUNITY 
HEALTH WEEK 


\MIARCH 18-24, 1956, has been desig- 
nated Community Health Week, 
to be headlined under the banne1 
“Let's Do More About Health.” 
Ihe Nationa! Health Council and 
the United States Junior Chambei 
of Commerce are the sponsoring 
organizations. 

The success of the initial observ- 
ance of Community Health Week 
in March 1955 led the sponsoring 
organizations to their decision to 
repeat the performance. Last 
spring, 180,000 Jaycees across the 
country helped ‘to arrange health 
fairs and rally the people to attend. 
Their efforts inspired television 
and radio shows as well as news- 
paper features and special news 
sections telling the people about 
needs of local health services and 
the health resources to look for in 
their own community. 

The United States Junior Cham- 
ber of Commerce will have avail- 
able after January | a work kit 
which it has produced as a guide 
for those engaged in organizing 
activities for a community health 
week. The kit will be distributed 
to Jaycee chapters requesting it 
from the Tulsa, Okla., headquar- 
ters of the junior chamber. In com- 
munities without Jaycee chapters, 
local affiliates of national organ- 
ivations may request kits from the 
National Health Council, 1790 
Broadway, New York 19, N. Y. 

he contents of the kit, pre- 
pared by members of the staff of 
the National Health Council and 
its member agencies, include leaf- 
lets describing “Newspaper Health 
Supplements,” “Health Fairs,” and 
“\fovies Tonight”; a checklist of 
projects which a community may 
launch during health week, such as 
wcident prevention campaigns, 
establishment of preschool clinics, 
fluoridation of municipal water 
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supplies; and a list of National 
Health Council member agencies 
to facilitate community coopera- 
tion. 

The National Association of Chi- 
ropodists is a member of the Na- 
tional Health Council. In some 
areas Chiropodists and their so- 
cieties participated, especially the 
“Health Fairs.” 

What is your Chiropody com- 
munity doing? 


NATHAN SCHULMAN 
SCHOLARSHIP 


THE Board of Trustees of the New 
York College of Podiatry is pleased 
to announce the establishment ol 
the Nathan Schulman Scholarship 
leading to a Doctorate in Podiatry. 
Applications must be in not later 
than April 15, 1956. For full in- 
formation write to: Dean, New 
York College of Podiatry, 53 East 
124th St.. New York 35, N. Y. 

This award will be made an- 
nually so that ultimately there will 
be four students in attendance at 
the school on a scholarship basis. 
The minimum requirements are 
satisfactory completion of two years 
study in an approved college on 
university. 

The College is pleased to name 
its first scholarship after the Presi- 
dent of the Board of Trustees of 
the College, Mr. Nathan Schulman, 
who is in the real estate and bank- 
ing business. He has continually 
shown a deep interest in the col- 
lege’s work and has taken an active 
part in raising monies for the Col- 
lege and Clinic. Mr. Schulman is 
a personal friend of the President, 
Dr. M. J. Lewi. 

\n important purpose of this 
award is to make known the fact 
that men of standing in their com- 
munity are interested in podiatry- 
chiropody and are doing all they 
can to bring the subject of scien- 
tific foot care, as practiced by the 
foot specialist, to the public notice. 
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THE W. J. STICKEL MEMORIAL AWARDS 
FOR RESEARCH IN CHIROPODY FOR 1956 


Sponsored by the 
JOURNAL OF THEI NATIONAL ASSOCIATION OF CHIROPODISTS AND 


THrt NAC AGENcy, INc. 


Rules and Pertinent Information 


1. Awards will be offered for papers on Research in the field of Chi- 
ropody. 


2. The monetary considerations provided are as follows: 


First Award—Four Hundred Dollars 

Second Award—Two Hundred Fifty Dollars 
Third Award—One Hundred Dollars 

Fourth Award—Fifty Dollars 

Fifth Award—Fifty Dollars 


3. The manuscripts will be judged by a Committee comprising three 
ofhcers of the N.A.C. The Committee is authorized to withhold the 
granting of awards in the event any or all papers submitted are con- 
sidered to be of insufficient merit. 


!. The recipients of the Awards will be announced at the Annual 
Meeting of the Association in 1956. 


5. All papers received become the property of the National Association 
of Chiropodists and shall be available for reproduction in any pub- 
lication sponsored by the Association. Papers must be original and 
all rights with regard to public: ation are assigned to the National 
Association of Chiropodists. The originals of all submitted papers 
and manuscripts will be placed in The WM. J. STICKEL 
MEMORIAL LIBRARY AND MUSEUM. 


6. Papers entered must be in the hands of the Secretary by April 15, 
1956. 


7. Manuscripts should be typewritten and double spaced. No limits 
or restrictions are imposed on the number of words, use of photo- 
graphs, charts, etc. 


8. All inquiries concerning the Awards should be addressed to the 
Secretary. Members desiring to submit papers must make applica- 
tion on a form provided for that purpose which can be obtained 
from the Secretary. 


9. Photographs, diagrams, drawings, statistical charts, etc., will be of 
value in presenting the subject of your choice. 

10. Authors may be required to submit a synopsis, abstract or report of 
their presentation. This will be for publication in the JOURNAL OF 


THE N.A.C. should it be desirable but impracticable to publish the 
original. 


Contributions from The N.A.C. Agency and from J.N.A.C. provide the 
\wards for 1956. 
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DIRECTORY OF COUNCILS AND COMMITTEES 
Council on Education 
Dr. Max Speizman, Chairman, 109 S$. Franklin St., Wilkes-Barre, Pa. 
Council on Scientific Sessions 
Dr. Raymond K. Locke, Chairman, 134 Engle St., Englewood, N. J. 
Committees: 

Research—Dr. William F. Eads, Chairman, 1651 Garnet St., San 
Diego, Calif. 

Technical Developments—Dr. Elisworth R. Johnson, Chairman, 
314 May Bldg., Charleston, W. Va. 

Foot Surgery—Dr. William A. Edwards, Chairman, 150 Chestnut St., 
Reno, Nevada 

Roentgenology—Dr. Howard H. Johnson, Chairman, 222 N. Inde- 
pendence, Enid, Okla. 

Foot Orthopedics—Dr. Philip R. Brachman, Chairman, 25 E. Wash- 
ington St., Chicago, III. 

Hospital Chiropody—Dr. James W. Carby, Co-Chairman, 312-315 
12th and Walnut Bldg., Kansas City, Mo.; Dr. Leo N. Liss, Co- 
Chairman, 209 Post St., San Francisco, Calif. 

Pharmaceutical—Dr. Harry L. Hoffman, Chairman, 1098 National 
Press Bldg., Washington, D. C. 

Shoes—Dr. Gordon R. Tobin, Co-Chairman, 153 3rd Ave. No., Twin 
Falls, Idaho; Dr. Benjamin C. Mullens, Co-Chairman, Security 
Bldg., Binghamton, N. Y. 

Scientific Program—Dr. Earl G. Kaplan, Chairman, 14608 Gratiot 
Ave., Detroit, Mich. 





OUR NEWEST MOULD 
The Levy Latex Mould and Contour Inlay made completely of Latex 


and Sponge Rubber. 


After many years of intense research and the cooperation of a 
prominent Doctor and Competitor, we have at long last succeeded in 
fulfilling the idea originated by Dr. Ben Levy TO CUSHION THE 
FOOT. 


This product constructed of Sponge and Latex Rubber is far superior 
in comfort to any so-called space shoe, and, very important to our 
woman to-day, in no way mars the beauty of the shoe. 


We strongly recommend it for those suffering from Arthritis, Circula- 
tory or Diabetic conditions. Also for bony, rigid and sensitive feet as 
well as for Verruca, Ulcers and Scar Tissues. It also is made in an 
inlay type without crest. 


The ORIGINAL CONTOUR is retained at all times. 


A negative or positive Cast at right angle is necessary. 


LEVY & RAPPEL, INC. 
384 Columbus Ave., New York 24, N. Y. 
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Council on Journalism 
Dr. Walter C. Gigerich, Chairman, Arkansas National Bank Bldg., Hot 
Springs, Ark. 
Committees: 
Publications—Dr. Harold M. Plaster, Chairman, 316 Frisco Bldg., 
Joplin, Mo. 
Nomenclature—Dr. Peter N. Varzos, Chairman, 25 E. Washington 
St., Chicago, Ill. 
History—Dr. Charles E. Krausz, Chairman, 926 W. Lehigh Ave., 
Philadelphia, Pa. 
Council on External Affairs 
Dr. James A. Conforti, Chairman, 767 Broadway, Bedford, Ohio 
Committees: 
Medical Relations 
Nursing Relations—Dr. Lon H. Cooper, Chairman, 346-352 Ohio 
Bldg., Sidney, Ohio 
Industrial Relations—Dr. James A. Conforti, Chairman, 767 Broad- 
way, Bedford, Ohio 
Commercial Relations—Dr. Albert R. Brown, Chairman, 8028 W. 
Vernor Highway, Detroit, Mich. 
Council on Foot Health Information 
Dr. Alec C. Levin, Chairman, 1835 Eye St. N.W., Suite 932, Washing- 
ton, D.C. 
Committees: 
Public Education—Dr. H. L. Collins, Chairman, 318 E. State St., 
Columbus, Ohio 





for safe, simple, 
efficient removal of 


verruca plantaris 


the |GNATOFF CRYOKIT 


Plantar warts, keloids, granulomas, 
and other superficial podiatric lesions can 
be obliterated safely and easily — with 
minimal pain and scarring— with the new 
Ignatoff Cryokit. Designed especially for 
use in chiropody, the kit provides a 
“pencil” of dry ice in a handy, self-insulat- 
ing applicator of proper size for precise 
application to lesions without damage to 
surrounding healthy tissue. Properly 
treated, lesions slough off in a few days’ 
time, with minimal discomfort and incon- 
venience for the patient. 





Ask your dealer to 


ae ie KIDDE manuracturing company 


for reprints and literature to 
Bloomfield, New Jersey 
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Public Relations—Dr. Burdette L. Anderson, Chairman, 21535 Lorain 
Rd., Fairview Park, Ohio 
fudio-Visual—Dr. Marvin W. Shapiro, Chairman, 1059 Spitzer Bldg., 
Toledo, Ohio 
Council on Legislation 
Dr. Morse K. Upshaw, Jr., Chairman, 511-513 Lamar Life Bldg., Jack- 
son, Miss. 
Committees: 
Federal Affairs—Dr. Charles Turchin, Chairman, 818 18th St. N.W., 
Washington, D. C. 
State Affairs—Dr. Joseph F. Healy, Chairman, 30 Court St., West- 
field, Mass. 
Military Affairs—Dr. Charles R. Brantingham, Chairman, 311 Se- 
curity Bldg., Long Beach, Calif. 
Council on Membership 
Dr. Harry I. Horowitz, Chairman, 30-96 Steinway St., Astoria, L. I., 
2 
Committees: 
State Society Membership—Dr. Sam C. Abdoo, Chairman, 2125 David 
Stott Bldg., Griswold and State Sts., Detroit, Mich. 
Vocational Guidance—Dr. L. B. Thompson, Chairman, 705 Kenosha 
National Bank Bldg., Kenosha, Wis. 
Students Organization—Dr. M. D. Marr, Co-Chairman, 204 Para- 
mount Bldg., Cedar Rapids, lowa; Dr. Donald Altman, Co-Chair- 
man, 767 Lexington Ave., Rm. 403, New York, N. Y. 
Ethics—Dr. Ronald E. Fields, Chairman, 224 Bennie Dillon Bldg., 
Nashville, Tenn. 
Chiropodical Assistants—Dr. Wilma ]. McCullough, Chairman, 959 
Park Ave., Meadville, Pa. 
Council on Internal Affairs 
Dr. Edgar P. Erickson, Chairman, 706-708 Mohawk Bldg., Spokane, 
Wash. 
Committees: 
Professional Economics—Dr. B. C. Egerter, Chairman, 503-506 May 
Bldg., Pittsburgh, Pa. 
Library and Museum—Dr. Charles E. Krausz, Chairman, 926 W. 
Lehigh Ave., Philadelphia, Pa. 








ACCREDITED CHIROPODY COLLEGES 
California College of Chiropody New York College of Podiatry 
1770 Eddy Street 53 East 124th Street 
San Francisco, Calif. New York, N. Y. 

Chicago College of Chiropody Ohio College of Chiropody 

1422 West Monroe Street 2057 Cornell Road 

Chicago, Ill. Cleveland, Ohio 

Illinois College of Chiropody Temple University, School of 
and Foot Surgery Chiropody 

1327 North Clark Street 1810 Spring Garden Street 

Chicago, Ill. Philadelphia, Pa. 
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EDWARDS 
PRESCRIPTION SHOES 


FOR ADULTS ONLY 














Shoes should be an important part of your practice. If you are 
shoe minded, our plan of servicing your patients in your office 
should be of utmost interest to you. You can dispense 


EDWARD'S PRESCRIPTION SHOES for men and women 


without carrying a stock of shoes, and without an investment. 


For more than 32 years, thousands of your fellow practitioners 
have used EDWARD'S PRESCRIPTION SHOES for adults as 
an adjunct for treating the various forms of foot disabilities. 
The fit is guaranteed. Shoes may be returned either for 
exchange or refund. 


CANS 


Write for our beautifully 

illustrated catalog and 

our plan to dispense shoes 

in your office—on your 

professional stationery 
please. 








THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 
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ORGANIZATION NEWS 








NATION'S BUSINESS 
REPRINTS 


IN ANSWER to the many requests for 
reprints of the Nation’s Business 
“Foot Fatigue Costs $125,000 a 
Year,” the Journat will supply 
reprints at no cost to each state on 
the basis of 100 plus 2 for each 
member. Each state, if it wishes, 
may reproduce locally any larget 
quantities it may desire. A 
limited number of additional 
reprints will be available at cost, 
$1.75 per hundred, — including 
handling and mailing charges. 


FLORIDA 
AN illustrated lecture on “X-Ray 


Interpretation of Foot Conditions” 


was given to chiropodists in Miami, 
Fla., on December 20, 1955, by 
Dr. Milton Lewis of Chicago, III. 


ILLINOIS 

THe Mid-State Branch olf the 
Illinois Chiropody Society held its 
meeting December 4, 1955 in 
Peoria. An entire afternoon session 
was devoted to the scientific pro- 
eram and the subject of discus- 
sion was “Children’s Foot Prob- 
lems.” 

Dr. Philip Brachman, attending 
chiropodist at the Chicago Mercy 
Hospital Rehabilitation Center, 
conducted the program. 

The Business Meeting was under 
the direction of Dr. John R. 
Graham, who is president of the 


group. 


MARYLAND 

rue chiropodists of Wicomice 
County, Md., started their eighth 
annual foot examination program 
for all the schools in the County. 
This program includes examina- 
tion of children in all schools which 
total, at the present ‘time, approxi- 


WHEN A WET DRESSING IS REQUIRED... 


okey i -a-Te] cex 


RECOGNIZED THE WORLD OVER AS THE 
FINEST OF ALL WET DRESSINGS 





less patient attention. 





DALI-DOME® 
powder for 
Whirlpool 














CHEMICALS 


109 W.64th ST. NEW YORK 23, N.Y 
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When you need a wet dressing as, for instance, 
with diabetic foot lesions, use DOMEBORO tab- 
lets or powder because this finest of all Aluminum 
Acetate wet dressing is the modernized Burow’s 
solution. lt increases drainage and encourages 
separation of viable and dead tissue. It produces 
a solution buffered to a pH of 4.2, dermatologically 
correct for the skin. Stays moist longer, requires 


DOMEBORO 

AVAILABLE in convenient single- 
dose Powder Packets and Tabs and 
economical bulk powder. 


















bs oid. 
DOME CHEMICALS INC ‘ 
S. S40h Street, EW TORK 72 6 


ou, 
INC. g4i% 


SLU 
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8,500. The will 


mately 
receive notices from the Board of 
Education informing them of ‘the 


parents 


condition of their children’s feet. 
The survey is being conducted 
by the following chiropodists: Drs. 
V. S. Cantrell, T. W. Kleger and 
S. J. Kleger, all of Salisbury, Md. 


NEW MEXICO 

THe dates of the examination to 
be given by the New Mexico State 
Board of Chiropody have been 
changed and will be held July 14- 
15, 1956 at the Hilton Hotel, Albu- 
querque, New Mexico. 


PENNSYLVANIA 

Tue Western Division of the Chi- 
ropody Society of Pennsylvania 
held its meeting on January 12, 
1956 at the Mellon Institute in 
Pittsburgh. 

Dr. Joseph A. Camarata, Super- 
intendent of the Dixmont State 
Hospital, was the scientific speaker 
for the evening. His topic of dis- 
cussion was “Problems of Psychi- 
atry.” 


A.C.F.S. HOLDS MEETING 
THE Executive Board of the Amer- 
ican College of Foot Surgeons held 
their meeting on Saturday, Novem- 
ber 26, 1955, at the Drake Hotel 
in Chicago. Plans were made for 
the progress of the organization; 
and the inception of a Surgical 
Brochure was approved. 

The following were present: Dr. 
S. F. Korman, President, Toledo, 
Ohio; Dr. Ned J. Pickett, Vice 
President, Norfolk, Nebr.; Dr. 
Ralph E. Owens, Vice President, 
Oklahoma City, Okla.; Dr. Earl G. 
Kaplan, Treasurer, Detroit, Mich.: 
Dr. Jack M. Kohl, Secretary, Chi- 


cago, Ill. 


A.S.C.R. CONDUCTS 
GRADUATE COURSE 
THIRTY-EIGHT practicing chiropo- 
dists completed the first graduate 
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NOW AVAILABLE 


Non-Kavelling 


DOME-PASTE « 
=F NV, joy Vel 5 


DOME 





The new Dome-Paste bandage is flesh 
colored, 4” x 10 yd. gauze bandage... 
impregnated with glygerine, zinc ox- 
ide, gelatine paste. Firmly woven with 
thread-locked edges to resist ravelling. 
Medicament spreads uniformly, and is 
easy to apply. 





RECOMMENDED 
for leg ulcers re- 
sulting from diabe- 
tes, varicose veins 
and simple weak 
foot complaints. 

Wrapped individu- 
ally in sealed poly- 
ethylene bags, in- 
serted in metal cans 
to insure freshness. 





DOME :* 


CHEMICALS INC. 


109 W. 64th ST. NEW YORK 23.N.Y 
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in loot roentgenology con- 
ducted by the American Society 
»dical Roentgenos.ogy ai 
Astor in New York Cit, 
Subjects covered during 
consisted of: { 


COUTSE€ 


i A ' ; 
the Hote] 
recently. 
the course 
satistactory 


(1) Un- 
Radiographs; (2) Ex- 
Radiographic Ex#mina- 
tion: (3) Positioning of the Foot; 
(4) Physiology of Bone; (5) Dis 
eases ol Bone: (6) Pathomechanics, 
(7) Podopediatrics; (8) Analysis 
of X-Rays: (9) Roentgen Findings 
ot the Arthritic Diseases; 10) 
Fractures and Dislocations: (11) 
Orthodigital Problems; (12) Su 
geiy: Pre and Post Operative Ra 
diograms. 


plorators 


]ISTACOUNT. 


’ 

Patients: Records 
PROFESSIONAL 
PRINTING COMPANY, INC. 
NEW HYDE PARK, N. Y. 





Representing the Society were 
Ralph Sansone, D.S.C., F.A.S.C.R., 
Chairman; Joseph W_ Gilden, 
DS.C., F.A.S.C.R., Registrar; and 
H. Burton Le Vine,  D.S.C., 
ir. A.S.C.R. Progam. 

Registrants included — chiropo- 
dists from New Jersey, New York, 
Connecticut, Massachusetts, and 
enisv\ivania, 

Instructors, in addition to the 
committee, were as follows: Drs. 
L. X. Kurzrock, E. F. Hartford, 
I. Yale, V. A. Jablon, R. K. Locke, 
J. E. Bates, N. T. Lambert, B. D. 
Sherman and M. M. Polokoff. 


AMERICAN ACADEMY OF 
CHIROPODISTS MEETS 


Ture American Academy of Chi- 
ropodists is holding its 11th annual 
meeting, February 19-20, 1956, at 
the Hotel Statler in Cleveland, 
Ohio. 

\n outstanding program in t! 
field of chiropody has been 








POSTERIOR ACHILLO-BURSITIS 





A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°/, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 
LIQUID RUBBER APPLIANCE LABORATORY 
489 High Street, Newark 2, N. J. 
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THE NATIONAL ASSOCIATION OF CHIROPODISTS 
INSURANCE PLANS 


Administered By 
THE NAC AGENCY INC. 
35 Market Street Poughkeepsie, N.Y 
Please send full particulars for Plans—checked. 
(1) (2) (3) (4) (5) (6) (7) (8) = (9) 
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Address 


City ecsceieanseaRi es eoe State ..... 


ATIONALS 








ODISTS | 














arranged covering the foremost 
common problems in everyday 
GRISWOLD Ss practice: orthopedics, diagnosis, 
surgery and x-ray. 
FAMILY SALVE Leaders in each field have been 
asked to speak at the meeting. One 
of the highlights will be the Ortho- 
The Chiro podist’s Friend pedic Panel. At the end of the dis- 
cussion, an open forum will be held 
so that the audience will be able 
to discuss questions they wish to 





Unequalled as an bring up. 
The following speakers will par- 
. ticipate: Dr. James E. Bates, Hunt- 
adhesive for felt 30 W. Ve Dr. Jack M. Kohl, | 
Chicago, Ill.; Dr. Harold W. Orr, | 
Wilmington, Del. 
_—— The Orthopedic Panelists will 


be Dr. F. Frost, Toledo, Ohio, Mod- 
erator; Dr. H. Wheeler, Chicago, 
Ill.; Dr. R. Schuster, College Point, 
P N. Y.; Dr. J. Titus, Cleveland, 
The Griswold Salve Co. | Ohio; Dr. D. L. Jones, Warren, 

Ohio; Dr. R. Dye, Sandy Lake, Pa.; 
Hartford, Conn. and Dr. H. L. Collins, Columbus, 
Ohio. 


FOOT BALANCE INLAYS 


are only completely 


Sold by all supply houses 











successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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MOOD ELEVATORS 


Contributions to this column are 
more than welcome. In fact it 


depends upon them. 
A.O.P. 











THEY were window shopping, the 
man and his little son and it was 
quite evident from their attire that 
they had come into ‘town from one 
of the dude ranches nearby. 

The little boy pointed to several 
pairs of brassieres. . . . “Daddy, what 
are those?” 

Daddy thoughtfully fingered his 
chin, then, patting his thigh, “Son, 
they are something like our hol- 
sters.”” 


fur lady driver was quite ve- 
hement in her protestations ol 
innocence but the policeman kept 
right on writing up her ticket. 

“How do you treat the ones that 
are really guilty?” she demanded 
in a tone heavy with sarcasm. 

“Lady,” said the officer without 
looking up, “I wouldn't know. The 
only ones I give tickets to are 
always innocent.” 


‘“THAT man you sent me to for my 
shoes,” said the doctor’s patient, “‘is 
really quite a wonderful fitter. He 
took such pains to fit me just 
right.” 

“Yeah, that’s true,” agreed her 
chiropodist, “but he can tell the 
corniest jokes.” 

(Continued on Page 131) 
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For Doctors.. 
Printing and Records/ 
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NEW HYDE PARK, N. Y. 
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ACCREDITED 
CHIROPODY 
COLLEGES 


California College of Chiropody 


1770 Eddy Street 
San Francisco, Calif. 


Chicago College of Chiropody 
1422 W. Monroe Street 
Chicago, Ill. 


Illinois College of Chiropody 
and Foot Surgery 

1327 North Clark Street 

Chicago, Ill. 


New York College of Podiatry 


53 East 124th Street 
New York, N. Y. 


Ohio College of Chiropody 


2057 Cornell Road 
Cleveland, Ohio 


Temple University, School of 
Chiropody 

1810 Spring Garden Street 

Philadelphia, Pa. 
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“We've heard a nasty rumor that you put them up to this.” 


By Permission From "MODERN MEDICINE," Dec. 15, 1955 





CONTUR-A-MOLD 


IS 
NOT 


A molded shoe. Neither do we make molded shoes for the profession. 


We are, however, suppliers of the material that will put YOU into the 





molded shoe business in a jiffy. 


CONTUR-A-MOLD IS 
A leather cork compound, which produces a skin textured impression of 
the dynamic foot, providing all of the plantar comfort of any molded shoe, 


when processed in your patient’s REGULAR shoes. 


Write for free brochure and price list. 


PROFESSIONAL PRODUCTS CO. 


31 HOUSTON AVE., MUSKEGON, MICH. 
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MOOD ELEVATORS 


(Continued from Page 129) 


For some time, as he went on with 
his sermon, the minister had been 
watching one of his parishioners 
who was continuously dabbing at 
her eyes. As soon as he could get 
to her after the service he said, 
“My dear woman, you seemed very 
much atlected by the sermon. 
What's troubling vou?” 

“Oh, Pastor, it wasn’t the ser- 


mon. It was my feet. Thev are 


killing me!” 


PROFESSIONAL 
PRINTING COMPANY, INC. 


NEW HYDE PARK, N. Y. 





iodine and 
methyl salicylate 
ingredients long tried— 
proved Clinically, 
are the heart of 


IODEX 


cum Methy! 


rional | Association of CHIROPODISTS 
| 











KUSH-N-ARCH 
MEDIAL ARCH Insert 


THE PERFECT INSERT 
FOR THE CHIROPODIST 


Specially Tanned 
Leather Cover —~ 







TOP 
VIEW 


BOTTOM 
VIEW 


Adjustable to all sizes 
by sanding 
Prices on Request. . . . Write to: 


Sales Research Agency 


OCONOMOWOC, WISCONSIN 








Combining the therapeutic 

efficacy of iodine and the analgesia ‘ 
of methyl salicylate... Excellent 
performance in relieving the torture 

of pains from muscle, tendon, 

joint, bone or nerve disorders... 

painful heels metatarsalgia.. . 

bunions, bursitis... fungus and 

nail infections. 


Softening, soothing, relaxing 
to the skin, characteristic 
of a true emollient. , 





Samples and 
literature on request. 











Position Offered 


NATIONAL ASSOCIATION 
OF CHIROPODISTS 
BUSINESS ADMINISTRATOR 


To develop and coordinate pro- 


grams in the following areas: 


PuBLIC RELATIONS 
(Community, labor, industry) 


FEDERAL AFFAIRS 
LEGISLATIVE MATTERS 
INSURANCE PLANS 


Routine duties include general 
business and fiscal management. 


High calibre man, trained in public 
administration, or public relations. 
Legal training, journalism, or sci- 
ence background helpful. Experi- 
ence, prestige, and public reputa- 
tion of prime importance. 

Salary based on proven earning abil- 
ity plus potential. 

Resumé of training and experience 
and a recent photo. All replies 
handled with discretion. Applicants 
to be judged by psychological test- 
ing consultant and final interview. 


Write 100, 
c/o NATIONAL ASSOCIATION 
OF CHIROPODISTS 
3301 16th St., N.W., 
Washington 10, D. C. 
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DEATHS REPORTED 








Dr. Lewis J. Kaufman 
Boston, Mass. 


Dr. Harold W. Riepen 
Colorado Springs, Colo. 


Dr. Anna C. McCarthy 
Philadelphia, Pa. 
Dr. ANNA C. McCarruy of Phila- 
delphia, passed away on Decembe 
24, 1955, after an illness of five 
weeks. She graduated from Temple 
University in 1925. 


Dr. James E. Delaney 

Springfield, Mass. 
Dr. James E. DELANEY of Spring- 
field, Mass., died on December 17, 
1955. He was 75 years old and was 
a graduate of the New York School 
of Chiropody and Temple Univer- 
sity. 


Dr. Samuel Shuster 
Philadelphia, Pa. 
Dr. SAMUEL SHUSTER of Philadel- 
phia, died on January 3, 1956. He 
was president of the Class of 1929 
and a member of the Pi Epsilon 
Delta. 


Dr. Raymond E. Conway 

York, Pa. 
Dr. RAYMOND Conway of York, 
Pa., passed away on January 12, 
1956, following a long illness. He 
was a veteran of World War I and 
graduated from Temple University 
in 1921. Dr. Conway was a charte1 
member of the Pi Epsilon Delta 
Fraternity, a past ofhcer of the 
York Lodge of Elks and a past state 
Commander of the Veterans ol! 
Foreign Wars. He was the legisla- 
tive chairman of the Chiropody 
Society of Pennsylvania. It was 
during his regime that the State 
Legislature in Pennsylvania passed 
the first Pennsylvania Chiropody 
Law. 


‘ae JOURNAL of the National 





Asso 











Chiropody 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
2 


A Service Institution 


CHICAGO MEDICAL 


EQUIPMENT 
| COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 








Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 








SANITEX 


ACCEPTED 
DIATHERMIES 
tow voir 
EFFICIENT 

DEPENDABLE QUALITY 
ECONOMICAL 


LITERATURE UPON REQUEST 








SANITEX ELECTRIC CO., INC 
303 4TH AVE., NEW YORK CITY 





1ONAL ASSOCIATION of CHIROPODISTS 








CONVENTION DATES 











1956 
NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Chicago, IIL, August 1-9, 1956 
Drake Hotel 


PODIATRY SOCIETY OF THE STATE OF 
New York 

New York City, N. Y. 

March 2-4, 1956 

Barbizon Plaza Hotel 
REGION Five 

Chicago, III. 

March 16-18, 1956 

Morrison Hotel 


REGION SIX 
Des Moines, lowa 
April 6-8, 1956 
Hotel Savery 


REGION ‘THREE 
Atlantic City, N. J. 
April 12-15, 1956 
The Ambassador 


REGION Four 
Columbus, Ohio 
May 17-19, 1956 
Deshler-Hilton Hotel 


WeresTERN CHIROPODY CONGRESS AND 
377TH ANNUAL CONVENTION OF 
rHE CALIFORNIA ASSOCIATION OF 
CHIROPODISTS 

Los Angeles, Calif. 

May 28-29, 1956 

Ambassador Hotel 


REGION ONE 


Swampscott, Mass. 
October 12-14, 1956 
New Ocean House 


—" 


fessions 


_" = Pro! 


ENO (ninlng PRINTING COMPANY 
Ra NY 














CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











WANTED: An associate in North- 
western Pennsylvania practice with in- 
tentions of buying practice within one 
year. Write 1100, c/o National As- 
sociation of Chiropodists, 3301 16th 
St., N.W., Washington 10, D. C. 


VIRGINIA PRACTICE FOR SALE: 
Ritter-equipped office, 5 rooms and 
lavatory. Write 200, c/o National 
Association of Chiropodists, 3301 
16th St., N.W., Washington, D. C. 





FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3301 16th St., N. W., 
Washington 10, D. C. 











Shia Adherent 
No. 2 


Convenient 
Effective 


Sample giadly furnished on request. 








THE MOWBRAY COQ., WAVERLY, IOWA 











FOR SALE: Chiropody office, fine lo- 
cation established for 50 years. Sac- 
rificing because of illness. All new 
equipment, located at 12th and Hal- 
sted, Chicago, Ill. For information 
call Aberdeen 4-3350. 


yf EEYUNGOING ps 


PRINTING * PATIENTS’ RECORDS 
* FILES 


PROFESSIONAL PRINTING CO., INC. 
NEW HYDE PARK, N. Y. 





CHIROPODIST: Unopposed, 2 op- 
erating rooms, business office and pri- 
vate waiting room; ample parking. 
Professional building, ready for occu- 
pancy September 30, 1956. Write A. 
G. Williams, D.D.S., 1168 Stuyvesant 
Ave., Irvington, N. J. ESsex 5-6332. 





Tell Patients the Scope 
of Chiropody with— 


FOOT FACTS 
Publications 


P. ©. 8OX 935 
MIAMI BEACH 39, FLORIDA 
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SAPERSTON LABORATORIES’ 


New formula 


for 


quicker, more dramatic foot comfort ! 


SaperFlex 


Rubber 
Molded Inlays 


Easier to fit — Easier to wear 


| A PERFECT COMBINATION 
Made With or Without Casts 


The new SaperFlex Molded Inlay combines time-tested, lightweight Super Saddle 
leather shells with a balancing element of Saperston's exclusive formula sponge 
rubber* hand buffed to individual requirements presenting a utility appliance which is 
solving many of the profession's most difficult problems. 


Deluxe Plexibles’ + Molded Inlays’ 
Resilient Rubber 








Balance 


Our own density controlled rubber is the most versatile — the most comfortable — 
and the most successful material for corrective elevations. Its action is instantaneous 
and automatic. Practically indestructible it never crumbles, packs down, or distorts, 
affording continued sustained balance. 


The automatic conformity of the balancing area permits firm, but yielding contact 
from heel to toe — the Super Saddle effect inhibits lateral motion — creating the 
desired stability and comfort. 


TO ORDER IMMEDIATELY specify Saperflex Molded Inlays — Regular or Heavy 
Duty Construction. 


OR FOR COMPLETE INFORMATION, Write Dept. J. 


* NOT foam or commercial sponge rubber. 


SAPERSTON LABORATORIES 





NEW ADDRESS: 22 W. Madison St., Chicago 2, Illinois 


established 1918 
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ALLOY SPRING 


WEDGE BROAD BASED 
STEEL SHANK CONSTRUCTION HEEL 








A sturdy base 
for adding needed inlays 


As a Chiropodist, you know that a shoe 
built for children should have a sturdy 
[\ base so that inlays can be added at the 
The only doctor’s discretion. 


genuine Selby Junior Arch Preserver Shoes are 

Arch Preserver 
Shoes for 
children 


designed and constructed to meet the spe- 
cial needs of infants, and children. 
There is a wedge insert at the inner 
border of a flanged, broad-based heel. 
Tempered alloy spring steel shanks—es- 
pecially moulded, and graduated to size 
—afford a sturdy base on which additional in- 
lays an be added Pa hen wr qh ated hy the dn for. 
Selby Juniors are made of light, flexible, 
long-wearing, highest quality leathers. 
When you recommend shoes for the 
children of your patients, remember— 
Selby Juniors are the only genuine 


Arch Preserver Shoes for children. 


elf Selby Junior Arch Preservers 


are not available in your city, 


places evite directly to JUNIOR ARCH PRESERVER 


The Selby 
Shoe Company 


Portsmouth, Ohio 


MORE THAN THREE QUARTERS OF A CENTURY OF FINE SHOEMAKING 














